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The First Institute 


of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 





M. J. Lew, M. D., President 


complete. At this writing, more than 40 students 

are enrolled and several score applications are 
pending. As we can accept of but 60 entrants, it would 
appear that we will have to refuse many of those who 
are contemplating taking the 1929-30 course at The 
Institute. Therefore, we again urge upon those who are 
serious in their thoughts of becoming students at The 
Institute this year, to prepare their credentials forthwith 
and to communicate with us promptly. 


The 1929-30 course opens Monday, October 7—10 a.m., 
at which time all students in the various courses must 
appear in person. 


O« Junior Class gives promise of being 100% 


The course has been enlarged, thus making it in- 
cumbent upon the students to be more intense in their 
work than heretofore. The hours of actual school and 
clinic work are scheduled in the new catalog, which will 
be ready for distribution on or about August 15. Those 
desiring copies of this announcement should advise us to 
that effect. 


Professors Schuster and Adams, now in Europe, will 
return before the opening of the course. 

For full particulars relative to scholastic matters 
address 


REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo.in, D. S. C., Secretary 














[Ilinois Creme of Chiropody 


and 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiropodists, physicians, sur- 
geons, orthopedists and chemists. 


Next classes: Oct. 2, 1929 and Feb. 3, 1930. 
Special postgraduate courses at all times. 


High school education required for admission 
For Catalog address: 
G. E. WYNEKEN, M. D., Dean 
1327 North Clark Street Chicago, Illinois 




















The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 17, 1929. Entrance requirements consist 

of four years high school work or its equivalent. The course 

consists of two years of 8% months each and gives a thorough train- 

ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


FRANK A. THOMPSON, 


18TH AND BuTTronwoop STREETS 


A.B., M.D., Director 
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Supplies 


The Prof. Royal Whitman Brace for use in chiropody practice 


for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. ed 

















The Belmont Co., 
CHEMISTS 
SHOP OFFICE - , 
207 Rast 524 St. 130 Hast 57th St. Springfield, Massachusetts 
Plaza 2935 Regent 3521 
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We are now located at 


IN 
Sprains of the Ankle} | 105 West 40th St. 


New York City 


two or three applications of 
Showing a complete line of 





. . e 
Chiropody Accessories 

et, ee Equipment 
applied as hot as can be com- Instruments 
fortably borne by the patient, will Drugs 
serve to decrease the pain and and Arch Supports 
swelling and promote the free use 
of the limb. Kindly write for complete 


catalogue of 


Chiropody Supplies 


Optimum clinical results bespeak 
its efficacy in the treatment of 
contusions, abrasions and all mus- 


cular strains, Edw M Smith Co 
105 West 40th Street 
The Denver Chemical Mfg. Co. Near 6th Avenue 

New York City NEW YORK CITY 
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EPIDERMOPHYTOSIS* 

FRANK FuRCH : 

Chairman, Scientific Committee, N. A. C. ‘ 


CHICAGO, ILLINOIS 


During the past three or four years, certain new medical terms have 
been appearing quite frequently in the literature. We hear much of 
epidermophytosis, eczematoid ringworm, various types of itch, and a con- 
siderable variety of more or less unfamiliar terms calling attention to 
some affection of the skin. We wonder if something new has been 
discovered, if our efforts toward the eradication of disease are suddenly 
confronted with some new form of plague, or a newly risen enemy of 
mankind. Is it not probably an old antagonist in a new light, a new con- 
ception of an old process brought into promience because of new knowl- 
edge and changed conditions ? 

In the older textbooks on dermatology we find listed a large variety of 
skin diseases of unknown etiology. Many of these exhibited similar 
characteristics, but were classified separately because of certain differ- 
ences, one of which was the region affected. With increasing knowledge, 
many of these conditions have come to be recognized as of the same 
nature, with similar etiology, similar manifestations, and similar reac- 
tions to treatment. It has been learned that a large group of these are 
due to infections of the skin with organisms of a fungus type similar to 
that which produces ringworm. It is this group to which the term “epider- 
mophytosis” has been applied. ° 

The subject of epidermophytosis has been treated thoroughly by Drs. 
C. J. White and A. M. Greenwood, of the Massachusetts General Hos- 
pital. They speak of it as “an infectious disease which has grown from 
relative nothingness into one of our most prevalent affections. It is a 
multiform infection of the skin and nails, due evidently to various types 
of the ringworm plant. Seemingly, in the long run, it spares no portion 
of the human integument save the hair.” 

These authors discuss the etiology, morphology, parisitology, and 
diagnosis with detailed directions for the detection of the fungus by the 
microscope. They say it is best found by examining the delicate scales 
at the borders of the lesions after prolonged maceration, or boiling in 
forty per cent caustic potash solution. Hazen, in discussing diagnosis, 
said: “A clinical diagnosis of ringworm can frequently be made by exami- 
nation of the feet. Microscopic examination is important. It is best to 
snip off the top of a fresh blister, soak it overnight in a ten per cent solu- 








*One of a series of papers released and distributed by the Scientific Committee of the 


N. A. C. to its affiliated State societies. 
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tion of potassium hydroxide, and examine microscopically some twelve 
hours later. Dry scales on the limbs will usually reveal the presence of 
the organism.” 

The increasing importance of eczematoid ringworm, or epidermo- 
phytosis, is shown by the attention paid to it by writers on dermatology. 
The condition was discussed at some length by W. A. Pusey, in the fourth 
edition of his Principles and Practice of Dermatology, published in 1924, 
particularly as it affects the extremities. He made the following state- 
ment: “Eczematoid eruptions of the feet and hands due to fungus infec- 
tion, have been seen or recognized with increasing frequency, until the 
disorder has become established as one of the most common dermatoses.” 

Stelwagon and Gaskill also devote some attention to “eczematoid 
ringworm” ; Sutton’s Diseases of the Skin, published in 1928, and a book 
on the same subject by MacKenna, of Liverpool, which appeared in 1927, 
both give some consideration to the subject. The following quotation is 
taken from the last named work: “Eczematoid ringworm of the toes and 
soles is, at present, a somewhat urgent problem in some our public schools. 
The fungus is an epidermophyton, and the mischief may occur independ- 
ently of any infection of the groins. Attention may first be called to 
the trouble by a vesicular outbreak resembling dysidrosis, or the onset 
may be insidious without acute manifestations. The affected skin be- 
tweens the toes is blanched, sodden, partially detached, and sometimes 
fissured. Underneath the sodden epidermis there is a pale red surface. 
If some of the sodden epidermis is scraped off, macerated thoroughly in 
strong (twenty to thirty per cent) caustic potash after washing with 
ether, and examined under the microscope, a long sporulated mycelium 
is seen.” 

Similar statements as to the prevalence and importance of this con- 
dition are made by various investigators. Hazen concludes his article 
with these words: “Eczematoid ringworm is a common affection over 
the whole United States. It unquestionably causes much more disability, 
both partial and total, than has usually been credited to it. There is 
urgent need for an epidemiologic study of the condition. Better methods 
of treatment are urgently needed.” 

The fungus likes warmth, moisture, and darkness. From the tables 
ef White and Greenwood we deduce the following as the principle sites 
of fungus infection, in the order named: Tpes and feet; fingers and 
hands ; inguinal, perineal, and pubic regions; axillae and breasts; arms 
and legs. In these different locations, the epidermophytosis assumes dif- 
ferent types: macular. vesicular, scaling, macerated, fissured, callous, etc. 
It is a matter of common observation that this condition, especially the 
scaling, and macerated forms which occur between the toes, is extremely 
prevalent among all classes of people, and that many of these cases are 
neglected, so that flor a long time they do not have systematic treatment. 
This fact, together with the enormous increase in opportunities for pub- 
lic infection through shower baths, bathing beaches, athletic clubs, and 
schools, accounts for its rapid extension. 

In 1925, Drs. Hulsey and Jordan, workers in the Laboratory of Der- 
matological Research of the University of Pennsylvania, commenting on 
the incidence of ringworm of the toes among university students, made 
the following statements: “(1) On the clinical basis, that is from objec- 
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tive symptoms alone, 67 per cent of our student body have ringworm of 
the toes. (2) On the evidence of the microscope, that is the discovery 
of mycelia, 49 per cent were affected. (3) Culturally proven cases num- 
ber 5 per cent. (4) This disease is by no means one affecting particu- 
larly the dispensary class of patients.” 

Perhaps the point of most significance in this connection is the fact 
that at least 5 per cent of a large group of young people, coming, as a 
rule, from the higher strata of society, harbor living pathogenic fungi 
which are known to be the cause of ringworm. It is almost impossible 
to over estimate the importance of this state of affairs, from the stand- 
point of foci of infection, not only as regards its spread to other pro- 
tions of the body surface of those individuals already affected, but, also, 
as a source of contamination from which others may acquire the disease. 

It is generally believed that infection takes place through some inter- 
mediate object, not by direct contact. Among the more common means 
of transmission we find mentioned bathing suits, jockey straps, golf club 
handles, knitting wool, gloves, socks, tights, shoes, baseballs, and athletic 
underclothes which have been dried without sunning. Small epidemics, 
in connection with shower baths, golf clubs, swimming pools, gymnasia, 
etc., are reported. That the condition is rapidly becoming more pre- 
valent is well shown by its increase in one man’s practice, from three 
cases in 1910, to 148 in 1923. 

Because of the great variety of the manifestations of the epider- 
mophytosis, and the many different sources of infection which have been 
held responsible, we find that there have been about as many names 
applied as there have been areas involved. There is no longer any doubt 
of the similarity, or identity of the conditions known as trench-foot, 
jockey-strap itch, dhobie itch, soft corns, ringworm, and more technical- 
ly as eczema marginatum, tinea cruris, tinea circinata, etc. It is even 
claimed by some that the disease known as pompholyx is nothing more 
nor less than an infection with ringworm organisms, and that the vast 
majority of so-called eczemas of the hands and feet are also examples 
of ringworm. 

In a series of 161 consecutive cases reported by Hazen, there were 
seventeen persons who were totally disabled for periods varying from 
two weeks to a year, with thirty-two others who showed a marked partial 
disability. Even many of those whose condition would not be considered 
serious, and who could not be justly classed as disabled, are caused very 
great inconvenience by the disease. It may necessitate a change in occu- 
pation, or prevent one’s enjoyment of certain social and recreational 
functions. Even mild infections, or those which are commonly looked 
upon as of minor importance are serious, from the standpoint of gen- 
eral health and well being, because of loss of sleep, worry, and danger 
of secondary infections. 

Epidermophytosis may also be of serious import as a complicating 
factor in the progress of other diseases. In his consideration of the 
apparent susceptibility of individuals with diabetes to skin infection with 
various organisms, including fungi, Dr. Greenwood concludes as follows: 
“Finally, we are evidently justified in warning every diabetic patient 
that he is more liable than others to skin disease, particularly if he has a 
dry skin, and that his feet, so commonly infected by fungus diseases, 
must be looked after with more than ordinary attention.” 
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In the discussion which followed the reading of Dr. Greenwood’s 
paper, Dr. C. Guy Gane, of Boston, further emphasized this phase of 
the subject. He said, in part: “The fact that the feet are of such im- 
portance in diabetic persons has resulted in the establishment at the 
Deaconess Hospital of a foot department. There is a nurse in charge, 
who makes appointments for patients, or goes to their rooms if they 
are confined to bed. It is a clinic in which patients are taught to care 
for their feet, in order to avoid sores and complications later.” 

TREATMENT 

Epidermophytosis is a difficult disease to treat. Cases are on record 
in which the infection has been known to exist for fifteen to thirty years. 
This may be due, in part, to the natural resistance of the organism, but 
its manner of growth, deep down in the tissues, is also an important fac- 
tor. It is necessary to use, not only an agent capable of destroying the 
parasite, but it must be able also to penetrate the horny layers of the 
skin, and still be fungicidal in its action. A considerable variety of 
remedies have been mentioned as capable of exerting a curative infiuence 
in this disease, but none are generally accepted as specific. The X-ray 
is frequently recommended, and it has been claimed that it is the most 
satisfactory and most efficient treatment yet discovered, but it is not al- 
ways available, and it does not always succeed. While the resistant pow- 
ers of the cells, and any immunizing forces which the system may have, 
or may acquire, are of very great importance in bringing about a cure, 
there can be no question of the necessity of employing some active para- 
sitic agent. Naturally, many or all of the well-known germicides have 
been made use of. 

The usual combinations of salicylic acid and sulphur ointment are 
known to be uncertain and chrysarobin, which some European writers 
seem to favor, has not proven successful in this country. Obviously, the 
relief of a condition so definitely dependent on the local growth of a par- 
ticular type of organism involves, primarily, the use of some agent capa- 
ble of destroying the parasitic growth under the given conditions, or, at 
least, of seriously interfering with its life processes. The first problem 
is to find such an agent. 

Naturally, as usually is the case when a new pathological organism 
is discovered, the older best known germicidal drugs were tried out first. 
Tincture of iodine, phenol, bichloride of mercury, potassium permanga- 
nate, and many others have been suggested for ringworm, and, no doubt, 
some of them have value. A classic treatment for many years has been 
salicylic acid in some form, possibly the best known product of this type 
being Whitfield’s Ointment, which is largely used in England, and is 
composed of salicylic acid and benzoic acid in an ointment base. How- 
ever, even this combination is not curative; it usually gives more or less 
relief, and may bring about an apparent cure, but many times the disease 
breaks out again within a short time, and cannot be controlled. 

In June, 1925, Drs. Myers and Thienes, of Portland, Oregon, re- 
ported in the Journal of the American Medical Association a series of 
experimental and clinical studies of several volatile oils, as to their toxictiy 
to pathogenic yeast-like organisms, and their therapeutic value in dis- 
eases of the skin caused by the invasion of such growths. The title of 
their paper is “The Fungicidal Activity of Certain Volatile Oils and 
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Stearoptens,” and they summarize their results as follows: “Thymol, oil 
of cinnamon, and oil of clove have been found particularly efficacious in 
destroying a pathogenic yeast-like organism responsible for an occupa- 
tional dermatitis... . The drugs mentioned have been found equally 
valuable in causing an immediate improvement, progressing to healing of 
infections apparently due to fungoid organisms pf several types. . . 
The results reported warrant further trial of the volatile oils and stearop- 
tens in infections due to fungoid organisms.” 

A little later, Kingery and Adkisson, also of Portland, extended the 
investigation of these drugs as fungicides, working with forty different 
organisms of this group, including a considerable range of types. ‘Their 
results, which were reported in the Archives of Dermatology and Syphil- 
ology for April, 1928, and which verify the observations of the previous 
writers, are summiarized, in part, as follows: “Under the conditions of 
the experiment, the aqueous solutions of thymol, cinnamon, and clove, in 
the order named, have proved superior to the other medicaments in- 
cluded. . . . Their superiority is manifest, not only in the experiments 
determining the approximate killing power of the drugs, but, also, in 
their capacity for restraining growth of the organisms against which they 
were used.” 

While the present status of the treatment of epidermophytosis, or 
eczematoid ringworm, is far from satisfactory, there is distinct evidence 
of progress, and, in all probability, some definite facts will be established 
in the near future. The trend of thought is well illustrated by some 
statements made to a group of physicians in April, 1928, by aprominent 
dermatologist of a large city, in discussing the treatment of this patho- 
logical group. He gave it as his opinion that the most effective remedy 
yet available is Whitfield’s Ointment, to which a small quantity of thymol 
had been added. He went even farther than this. He stated that his 
preparation might even be used as a diagnostic aid in differentiating cer- 
tain skin conditions closely resembling each other, and presentng, very 
serious diagnostic difficulties. If the condition injproves under treatment 
with this modified Whitfield’s Ointment, it probably is epidermophytosis ; 
if it does not, it is quite likely that you are dealing with some other 
disease. : 


58 East WASHINGTON ST. 








The September number of THe JourNAL will contain a com- 
plete story of the Buffalo Convention, with much of the news of 
the meeting, and occasional “side-light” flashes.” Too, as many 
committee reports as can possibly be included in next month’s 
issue will be found, and the proceedings of the House of Dele- 
gates will be reported. You will find our September number of 
great interest—read it fully when it comes to you. 
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FOOT-ILLS AND THEIR NEGLECT* 
ARTHUR D. Kurtz, M.D., F.A.C.S. 


PHILADELPHIA, PA. 


I have been invited to your luncheon, by Dr. Brown, to tell you 
something concerning a most prosaic subject, but, at that, an extremely 
important one—your feet and their care. 

In beginning this talk, it might be wise to draw your attention to 
the difference that exists between an orthopedist, an osteopath, a chiropo- 
dist, and a chinopractor, a subject that is frequently discussed among 
the laity, and gives rise to a considerable amount of confusion. An ortho- 
pedist is one who graduates from a medical college, takes the same 
course as any other physician, but, after graduation, takes an especial 
interest in deformities and cripples. An osteopath takes a four-year course 
in college devoted to his subject; his work is founded upon the belief 
that most of the human ills arise from spinal conditions ; he treats such 
ills by massage and manipulation, occasionally giving drugs. A chiropo- 
dist must, under the present laws, take at least a two-year course in a 
recognized school, where he is taught both by medical men and chiropo- 
dists the various things that may attack and render uncomfortable the 
human foot, a subject that, just as dentistry, is one that the average 
physician, with his many other serious responsibilities, pays little. if any, 
attention to; he cannot legally operate upon these conditions, but must, 
when foot conditions require operation, or are due, as they frequently 
are, to general conditions that affect other portions of the body, refer or 
send. such cases to medical men for their advice and treatment. Just 
as your dentist is well informed as to the conditions that may arise in 
your mouth, so is your chiropodist informed as to the conditions that 
may arise in your feet. A chiropractor believes that ailments arise from 
the spine, but in a different manner from that which the osteopath be- 
lieves, and treats such conditions by forcible manipulation He is not 
supposed at any time to advise or administer drugs. 

A person may be born with feet that are deformed, that is, they are 
abnormal in outline, or function, or both. There has been, for many 
years, a feeling among the laity that such things will right themselves 
in seven years, or some multiple of seven, on the groundless theory that 
the human bedy undergoes marked changes every seven years. Such a 
view is fallacious. Deformities, as a rule, become progressively worse 
as the age of the individual advances, and frequently reach a stage where 
little or nothing can be done. The safest and surest way to overcome 
such congenital deformities is to have immediate and early treatment, 
either by the physician or chiropodist. If either believes that they are 
unable properly to care for the condition, their advice, as to accepting 
the care of someone qualified by experience and training, should be im- 
mediately acted upon. By following this rule a great deal of misery, 
suffering, and unnecessary crippling will be avoided., 

Again, foot ills may be the result of disease that is attacking some 
other organ, e. g., bad teeth or tonsils frequently cause trouble that seri- 
ously cripples the individual. Tuberculosis of the lungs may, in its early 
stages, cause weakness of the feet and legs; heart and kidney troubles 








*Delivered hefore the Kiawanis Club, Allentown, Pa. 














JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 11 





—_ 





are often ushered in by swelling of the feet and legs, with tenderness .of 
the shin bones. Here, your physician is first thought, but your chiropo- 
dist may be of assistance to him in taking care of the local condition. 


Bad habits in walking and standing arise unconsciously. Sore feet 
may be, and usually are, the first warning that something is wrong, or 
wearing off the sole of the shoes in one place more than another points 
to something that is wrong, either in the form or the use of the feet. 
A good rule in walking is to remember that your toes should point in 
the same direction as your nose, provided, always, that the nose is 
straight. 

Shoes have a great deal to do with the shape and use of the feet. 
Man is not born with shoes. Nature intended that the feet should be 
used with the least possible restriction. Modern life demands that some 
protection be worn on the feet; therefore, this protection should be such 
that the muscles and other foot structures may work with the least pos- 
sible interference. The present fashionable shoes, with spike heels and 
narrow toes, may be a thing of beauty, and even may add a cubit to the 
height of its feminine wearer, but, from a physiological standpoint, they 
are an abomination. Do not blame either the shoe manufacturer or 
dealer for such foot styles. They would welcome standardization of 
footgear even more than the ones who have the care of the feet at heart. 
The maker must listen to the demands of the public, and just as long 
as fashion decrees unnatural footwear, just so long will they be made 
and sold. There is no joy in the heart of the shoe dealer who is com- 
pelled to place on sale at a reduced figure a hot of shoes that have be- 
come antiquated through the fickleness of fashion dictators. One often 
hears the objection that commion sense shoes cost more than the stylish 
variety. That is true in a great many cases. The answer is easy: there 
is less demand, and, consequently, the cost of production is correspond- 
ingly higher. A paternal Government dictates restrictions on our bev- 
erages; just as sane a step would be to dictate healthful shoes, as the 
present ones are slowly, but surely, causing a race of feminine neur- 
asthenics and part cripples. A great deal of the nervousness and tem- 
perament that exists in women today may be traced to gore and painful 
feet that may, in turn, be laid at the door of modern footwear. Aching 
feet cause many a family upheaval. 


So-called slight accidents to the feet, such as stubbing the toes, may 
result in serious consequences unless properly cared for. We see almost 
daily bad feet that have had their origin in slight accidents; fracture 
and dislocation of the toes may, occur, and only be recognized by those 
competent in foot care. Many a ‘man walking his son and heir about a 
dark room in the quiet hours that precede the dawn has found that the 
furniture has moved, and his toes come in contact with it. A black and 
blue, painful toe results; it fails to get well in three or four days. Then 
is when he should seek aid—not a month or two later, when surgery 
may offer his only relief. 


In closing I wish to leave this thought: that your feet may be in- 
fluenced by your general health; conversely, your feet may affect your 
general health to an unsuspected degree. Take care of your feet. 


1501 DIAMOND STREET. 
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THROMBOANGIITIS OBLITERANS (BUERGER’S DISEASE) 
A. M. RecutTMAN, M. D. 


PHILADELPHIA, PA. 


I. 

There are many articles in the literature discussing some one point 
in diagnosis or treatment of thromboangiitis obliterans. These papers are 
of considerable scientific interest in that the efficiacy of some one thing 
is being studied. The object of this paper is to correlate the subject, 
as it has given excellent results in my practice. It is to urge a carefui 
examination of every patient, especially every Hebrew male, who com- 
plains.of pain in the feet, and to bring out those points that aia in a 
diagnosis and to stress early and prolonged treatment. 

This disease lacks definite signs in the early stages. Many of these 
cases are probably seen in their incipiency, but are not recognized ly the 
family physician, and some patients do not seek medical advice early. All 
the patients seen in my office and hospital practice had symptoms for sev- 
eral years or more. Miany come with their own diagnosis of flat feet. 

Buerger’s disease is an organic obliteration of the blood vessels, 
especially of the extremities. The symptoms are generally first mani- 
fested in the lower extremities, beginning in one and soon involving the 
other. Later, the upper extremities mamy be affected. Thromboangiitis 
obliterans may involve from one to four of the extremities. 

The usual age incidence is between twenty and fifty years. Most of 
the patients I have seen were less than thirty-five years of age. Ninety- 
nine per cent were of the male sex, and over fifty per cent were Hebrews. 
In the past three years about thirty cases of circulatory diseases were 
seen in my hospital and office practice. All were Hebrew, male adults, 
with two exceptions, an East Indian, and an American. The disease is 
mot uncommon in China, Japan, Korea, and Turkey. The absence of 
patients of these races from my practice accounts for the predominance 
of Hebrews in this series. 








ETIOLOGY 
Thromboangiitis obliterans is found in male adults between twenty 
and fifty years of age, Hebrew, usually large users of tobacco. Exposure 
to cold and trauma of the extremities in one otherwise predisposed are 
added factors. The exact etiology is unknown. No organism has been 
found and proved as a cause. 
PATHOLOGY 
Arteries, veins and capillaries may be involved in the process. The 
pathology was described by Buerger in 1908 as an inflammatory lesion 
of the arteries and veins with the presence of giant cells and cellular 
thrombosis in the acute lesions. In the chronic or reparative stage, the 
thrombus becomes organized and canalized, the products of inflamma- 
tions are replaced by a periarterial fibrosis, and the arteries and veins 
are bound in a dense adherent mass. One-third of the cases have a 
migratory phlebitis, and if this is deep, there is usually an edema. 


SUBJECTIVE AND OBJECTIVE FINDINGS 
Frequently the first symptom complained of is intermittent claudi- 
cation. It appears early in the feet, or in the calf of the leg as a pain 
or cramp caused by exercise, such as walking, and relieved by rest. It 
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bespeaks a deficient blood supply to working muscles, and it may be 
likened to the pain we have all experienced in our muscles, especially in 
the calt after running. The physiology is the same, that is, the products 
of metabolism are not carried off as quickly as they are formed. Cold- 
ness of the feet, and often of the hands, is usually a constant complaint, 
and may be the first symptom. Color changes are important in diagnos- 
ing this condition. The feet become red when dependent, and pale or 
blanched when elevated. Circulatory changes may be manifested by 
cyanosis localized to a toe, or more wide in its distribution. An ulcer 
may appear, especially following a local injury or meddlesome surgical 
trauma ; this may be very painful, and lead to gangrene. 

Pulse—The pulsations in the peripheral vessels, especially of the 
lower extremities, should be sought for in every patient. The absence 
of the dorsalis pedis or posterior tibial pulses particularly and less fre- 
quently the popliteal or even the femoral, should make one strongly sus- 
picious of thromboangiitis obliterans. Failure to make an early diag- 
nosis is probably due more to the neglect of the examining physician to 
investigate this one sign, than to all other factors combined. The pulse 
or degree of impairment of the circulation may further be tested by 
means of the Pachon oscillometer, and the intradermal injection of nor- 
mal saline. 

The oscillometric reading is that of the excursion of a needle upon 
a scale or chart, and bespeaks the cardiac impulse and measures the pulse 
cf the limb being studied. In a normal lower extremity, the reading 
taken at the foot is 0.5 to 2; ankle, 1 to 10; calf, 3 to 12; thigh, 4 to 16. 
In Buerger’s disease there is a lessened excursion of the needle. The 
lower the reading, which is made at systolic pressure, other things being 
equal, the more unfavorable is the prognosis. 

The intradermal normal salt solution wheal test is also of value to 
determine the state of the circulation as well as the prognosis. When 
injected into a normal limb, the solution is absorbed in about one hour. 
In an extremity suffering from a circulatory disturbance, and in which 
there is no edema, the absorption time is increased. The more rapid the 
absorption of the injected solution into the intradermal tissues, the greater 
is the degree of impairment of the circulation, and the less favorable is 
the prognosis. 

The clinical course of thromboangiitis obliterans may vary consider- 
ably. The disease may progress slowly or rapidly, and periods of remis- 
sion are not uncommon in any of its stages. The absence of symptoms 
may continue for years. The patient may suffer severe pain, or have no 
pain. In fact, subjective symptoms may be entirely lacking. Occasion- 
ally the arterial pulses may be palpable and sometimes, though rarely, 
the veins alone may be involved. 

DIAGNOSIS 

The diagnosis is usually not difficult if one observes the cardinal 
point. The history and examination frequently show the patient to be a 
Hebrew, of the male sex, between the ages of twenty and fifty. The 
color changes in the extremities are characteristic: rubor on depression, 
and pallor on elevation. Intermittent claudication is a frequent symptom ; 
the pedal pulse is absent; the parts are cold, and superficial phlebitis is 
present in about one-third of the cases. 
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Henderson and Brown state that in their experience ninety per cent 
of men under fifty years of age, with a history of color changes in the 
hands and feet subsequently proved to have thromboangiitis obliterans. 


DIFFERENTIAL DIAGNOSIS 

The differential diagnosis will be discussed briefly, since attention 

to the factors under diagnosis will eliminate most of ‘the difficulty of 
establishing the presence of thromboangiitis obliterans. 


Circulatory disturbances are divided into two classes, functional 
and organic. Of the functional vasomotor types, two conditions will be 
mentioned, Raynaud’s disease, which is of the vasoconstrictor type, and 
erythromelalgia, which is of the vasodilatory type. Of the organic types, 
two conditions will also be differentiated, thromboangiitis obliterans, 
which is of local distribution, and arteriosclerosis, which is of general 
distribution. The arteriosclerotic type may be further subdivided into 
the senile and the diabetic. 


DIFFERENTIAL DIAGNOSIS OF VASCULAR DISEASES OF THE EXEREMITIES 


Thrombo- 
anglitis Arterio- Raynaud's Erythro- 
Obliterans sclerosis Disease melalgia 
Race Jewish Any Any Any 
Sex Male 99% Usually (1) Usually fe- Usually fe- 
Males (90%) males 95% males 70% 
Rubor when 
dependent tT t — — 
Pallor when 
elevated + + — — 
Intermittent 
claudication Usually + Usually + _ _ 
Pulsation of 
arteries Usually — Usually — + 
Age Usually Usualy Usually Usually 
20 to 50 50 years 17 to 35 30 to 50 
years up years vears 


+ 


Local tem- 

perature Low Low Low High 
Superficial 

phlebitis 1/3 + Usually — we cai 

A study of the foregoing table will show that the only conditions 
which may cause any real problem in differential diagnosis is arterio- 
sclerosis. The age incidence usually makes the diagnosis easy. The 
cases where the onset of symptoms does not occur until between forty 
and fifty years, may present some problem. In such cases we have a 
further aid in the X-ray, which shows that in the arteriosclerotic type 
the arteries are calcareous. Further palpation of the arteries shows a 
general sclerosis, often associated with an arcus senilis, and the further 
evidence of sclerosis as shown in the eyes by retinoscopic examination. 

There should be little difficulty in diagnosing the functional vaso- 
motor types. They are usually present in females; the color picture om 
elevating and lowering the limbs shows no change. The presence of the 
pulse should make the diagnosis reasonably easy. In addition, erythro- 
melalgia is characterized by intermittent attacks of burning and local 
heat. 

Another functional types is arteriospasm. In this condition, the 
history is not unlike that of Buerger’s disease. I have seen a number of 
these patients in whom there is a similarity in age, race, the excessive 
use of tobacco, and the presence of intermittent claudication. The physi- 
cal examination, however, is negative. Oscillometric and normal saline 
tests are normal. The pulses are palpable, and the examination is other- 
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wise negative. These cases respond well to mild sedatives, such as theo- 

bromine, and luminal. Such patients should be studied at intervals, and 

prophylactic treatment instituted. 
TREATMENT 

Early diagnosis, with efficient treatment over a long period of time, 
will, 1 am sure, change our present questionable outlook to a more favor- 
able prognosis. 

Prophylactic treatment is very important. One must guard against 
meddlesome surgery, especially of the toes and nails, as it is here that 
the painful ulcers which go on to gangrene frequently have their origin. 
The extremities should be protected from cold and injury. Proper shoes 
should be worn, and our patients instructed in the hygiene and care ot 
the feet. After noting any symptoms of circulatory disturbances of the 
extremities, or in one predisposed to the disease, activity should be re- 
stricted. In such cases an occupation conducive to the patient’s welfare 
should be recommended, i. e., one which does not entail weight-bearing 
over long periods of time, and one which does not predispose to foot 
injury. 

Migratory phlebitis is occasionally seen in patients whose histories 
and examinations are otherwise negative. Walter R. Johnson feels thar 
this is a forerunner of thromboangiitis obliterans. I have two such 
patients under observation at this time, one an ex-army officer of thirty, 
and the other a student of twenty, whose father had one leg amputated 
for gangrene resulting from thromboangiitis obliterans. These are cases 
for palliative treatment. 

Active treatment aims to increase the collateral circulation. The 
collateral circulation must keep pace with the obliteration of the circula- 
tion or gangrene will result. I have had poor results in every case given 
ambulatory treatment. It is now my practice to hospitalize all cases for 
at least six weeks. The treatment to establish the collateral circulation 
consists of postural exercises (Buerger), i. ¢., elevating the feet until 
they blanch, depressing them until one minute after they are very red, 
and then resting them beneath an electric light bath for about three 
minutes. These are done on alternative hours eight times a day. Elec- 
tric light baths, contrast baths, and diathermy are valuable aids. Wil- 
liam A. Steel, Walter G. Stern, and many others have noticed that the 
condition is associated with a high viscosity of the blood. Steel counter- 
acts this by injections of sodium citrate intravenously. Large quantities 
of fluids by mouth, two to four quarts, are also beneficial, and tend to 
dilute the viscosity of the blood. A protein shock by repeated intravenous 
injections of typhoid vaccine often relieves pain when all other means 
have failed, and it also increases the local temperature of the part. The 
patient’s general health should be looked after as well as the personal 
hygiene. 

Attention to these facts, and the faithfulness with which they are 
carried out over a prolonged period of time, lessen the number of cases 
going on to gangrene. Where amputation becomes inevitable, with effi- 
cient and preoperative and postoperative care, we may operate at a lower 
level, and perhaps limit these procedures to the removal of one or more 
toes. Also, we continually hope to control, or even cure the disease. 

The disease usually begins in one of the lower extremities, but it 
may progress and involve all the limbs. Medical treatment should, there- 
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fore, be instituted in all cases and be long continued, even in those 
patients whom we do not see until late, when we can do naught but 
amputate. If it is necessary to amputate one extremity, we should not 
jeopardize the other three. 

Patients with thromboangiitis obliterans are of three types: First, 
those just mentioned, in whom gangrene has already progressed so far 
at the time we see them that amputation is imperative; second, those in 
which gangrene ensues, despite all our efforts to arrest the disease ; third, 
which, I hope, is by far the largest group, are those whose limbs ca'n 
be saved and the disease arrested by long and efficient care and treat- 
ment. These patients can then be returned to the community as self- 
supporting and useful citizens. 

Dr. S. Silbert, of Mount Sinai Hospital, New York, gathered a 
series of one hundred and fifty-five patients with thromboangiitis oblit- 
erans untreated for five years, and 77% had amputations. Eighty-four 
patients treated at the hospital for four years formed another series, 
and it was necessary to amputate in 12% of these cases. 

SUMMARY 

Early diagnosis is essential. Determine the condition of the arteriat 
pulses; are they palpable? This point is 90% of the problem. Is there 
rubor on dependency, and pallor on elevation of the foot? This differ- 
entiates the functional from the organic conditions. The importance of 
an early diagnosis is to permit early treatment, and so, perhaps, to pre- 
vent gangrene. The care of the nails and the prevention of surgery on 
those parts which may lead to trophic changes cannot be stressed too 
strongly. Our plea is for early diagnosis, and for prophylactic and active 


treatment, early begun and long continued.—Medical Journai and Record. 
175 PINE STREET. 


THE CARE OF CHILDREN’S FEET 
Prepared by the Bureau of Public Information, co-operating with the National 
Child Health Program, during the month of May. 

One big, outstanding defect that proves much more common than we 
think, much more vital than we can realize, and that disqualifies more 
persons from active service than any other one thing, is the condition 
of weak, deformed and defective feet. 

It is safe to assume that the great majority of foot defectives were 
born with strong, normal feet, as only a very small percentage of chil- 
dren are born with deformed feet. We are forced to conclude, therefore, 
that the great mass of these feet defects are the direct result of misuse, 
and neglect of proper care. 

In the examination of children of school age, 80% of the girls, and 
65% of the boys were found to have definite foot troubles. The slight 
deviations and abnormalities of the feet of these children are being made 
to yield to treatment. Taken at a more advanced age, when the bone 
structure and cartilage of the feet had become harder and more brittle, 
these defects would have been less likely to clear up. 

If the feet of all school children were given expert oversight, the 
lame and halt, “the shuffling walk of the pauper,” decrepitude caused by 
flat feet would disappear. Particularly would this result if, together 
with foot treatments, the child were instructed how to prevent foot 
trouble. 
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That means, primarily, that all children should be advised carefully 
about their shoes, for a very large percentage of foot ills is due to wear- 
ing shoes that do not fit. The sensitive bones of the feet are cramped 
and mis-shapen inside the shoe. Ultimately, as the resistance of the 
muscles wear down under the constant strain, the arches give way. The 
strain is conveyed to the legs, hips and back, and often results in gen- 
eral nervous disorders. 

When are we to begin this training in the principles of fitting shoes 
properly to give the muscles and bones of the feet room for necessary 
flexion? It is even too late to take the child of school age. Deformities 
are then well on their way. 

It remains for parents to exercise every precaution and to make 
every effort to give proper advice, in turn, impressing the importance of 
foot care on the minds of the children. 

But how are we to know when conditions tend toward abnormalities 
in tiny. little feet without some knowledge of the construction of the 
foot? A technical knowledge would be invaluable to every person, but 
this takes time. It is highly complicated. However, even a little untech- 
nical knowledge should prove of value in preventing the development ot 
a nation of foot defectives. With the determination to serve, let us study 
the construction of the mature foot. 

‘Twenty-six bones, of various sizes and shapes, are moulded to form 
the foot. These bones are held in proper relative position by a multitude 
of tiny cords criss-crossing between them. These are known as liga- 
ments. These bones are so arranged as to form several separate arches, 
the best known of which is along the inner border of the foot, extend- 
ing from heel to ball. In children it is this arch that is readily affected 
and involved when a rotation of the ankle is noticed. This great, long 
arch is held up in position, and the foot is moved about on the ankle by 
the action of the great, strong muscles in the leg. Muscles are connected 
to the bones by very tough, inelastic cords called tendons. 

When, as a result of misfitting shoes, non-use or misuse, and even 
disease, these muscles lose their normal tension and become flabby and 
weak, the tendons are loosened, and the bones in the long arch sag. 

With this picture of the mature foot before you, consider the little 
feet that you are called upon to keep’ healthy. 

Seen through an X-ray, the baby’s tiny foot does not reveal twenty- 
six connected bones, but only twenty-six bony masses, which do not ap- 
pear even to touch each other. As the child grows, and the various 
articular surfaces are formed, these masses enlarge and assume proper 
shape, soon meeting each other. 

In the tiny child there is no amount of muscular development, so 
Nature holds the various arches in position by means of fatty pads. That 
is why the feet of the infant usually appear to be perfectly flat, and con- 
tinue so for a year. As the child begins to crawl and stand, the leg mus- 
cles develop, the fatty pads are absorbed, and the foot begins to appear 
arched. At about the age of ten, the tiny masses begin to unite, form- 
ing the general structure of the foot. But some of the bones are not 
completely formed until after the age of twenty. 

You can readily understand, therefore, that the critical period of 
child foot care is during these early years, when the tiny bones are form- 
ing and the little muscles are strengthening. This is the period of the 
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child’s life when little feet must pe carefully watched and cared for, 
because it is during these early years that the little feet can be shaped 
at will, either bent and deformed, or made strong and sturdy. 

Too often, stockings are given but little consideration, frequently 
being many sizes too small, binding the tiny feet, and often causing many 
of the “crying spells” for which mothers can find no cause. 

By far the healthiest stocking for babies is that of cotton or cash- 
mere. When silk stockings are worn it would be far healthier to place 
a pair of cotton hose underneath. Cotton stockings absorb the normal 
secretions of the foot. Their use prevents cold feet. Stockings should 
be washed after each wearing, in water containing suds made from a 
white soap. They should be dried on forms to prevent shrinkage, and 
discarded when holes appear. 

As short stockings cause ingrowing nails and induce the formation 
of large joints and bunions, it is extremely necessary to avoid and to 
discard stockings that become short, either through the feet lengthening, 
or because of the stockings shrinking. 

A good rule in fitting children’s hosiery is to make certain that the 
stockings can be pulled out about one inch longer than the longest toe; 
then contraction of the materials will not create a binding of the tiny 
feet. Stockings made wide, and in foot form at the toes, are healthier 
and better than those knitted to a point. 

Care should be taken that the stockings are not held too tightly in 


place by garters fastened to the underwear. Any such pressure brings 
a bearing on the ends of the toes, creating a tendency to contract both 
toes and arches. This condition also produces an incorrect posture by 
drawing the body forward from the hips. 


Although many mothers prefer to have their children wear round 
garters, they should be warned not to permit it, because to hold the 
stockings free from wrinkles they are usually made too small, binding 
the legs and shutting off circulation of blood. Many cases of chilblains 
and anemia are caused by round garters. If, when round garters are 
removed, after being used a day, there are marks around the area where 
they have been worn, then it is certain that they are far too tight. 

White or light-colored stockings aid foot health, and should be worn 
under all colored hosiery. Strange as it may seem, two pair of stock- 
ings worn at one time will keep the feet cooler in summer and warmer 
in winter. It is the same principle as the “hot and cold” bottle, which, 
in reality, is one bottle inside another. 

While economy sometimes compels darning of stockings, it should 
be avoided as much as possible. Extreme caution should be taken to 
prevent knots and ridges in such darned areas. These are responsible 
for many corns and callouses. Blisters, too, are produced through this 
carelessness. 

Now comes the problem of shoes. Often mothers, and doctors, and 
nurses as well, desire that children should not wear shoes until they 
are ready to walk. Sometimes they oppose wearing of stockings. This 
is an extreme error. It is true that the earliest men were never expected 
to wear shoes. But we live in a day when we must wear shoes, and 
stockings, too. 





JOURNAL oF THE NATIONAL AssOcIATION OF CHIROPODISTS 19 








The feet of the tiniest child should be covered from birth. This 
not only prevents many cramps in the stomach, but it also prepares the 
feet for feet coverings when walking begins. Often the little babe tries 
to remove the footwear. This is not done for amusement alone, but, 
rather, because the child has not grown accustomed to clothing on the 
feet. 

The tiny shoes should be broad and foot-form. The earliest shoes 
should have a soft leather upper and soles. Lace shoes are always de- 
sirable, but strap, or button shoes may be worn for dress occasions. The 
child should have frequent changes of shoes; a pair for early morning 
wear, another for afternoon, and a third pair for evening. The more 
shoes worn during the day, the better will be the child’s foot health. The 
stockings should be changed each time the shoes are changed. 

Like the stockings, the shoes should be much longer than the feet, 
varying from one to two sizes. Misfitting shoes are responsible for many 
foot defects. Utmost care should be taken in fitting. Remember how 
the feet of the Chinese women were bound and terribly deformed? Why 
let this condition prevail unconsciously in America? When the shoes 
become short, throw them away. They should not be worn to create 
large and deformed joints that all through life will impair the efficiency 
and cause pain to the adult. 

When the child conymences to stand alone, shoes of a little firmer 
material should be worn. Soft soles should be discarded, and shoes of a 
little heavier leather substituted. Heels on the outside of the soles should 
be avoided until the child is well able to walk and stand alone. 

Perhaps one of the greatest mistakes made by mcethers is the use 
of devices “to assist the child in walking.” It is essential that these 
should be abolished. The child will walk and stand just as soon as it 
gains confidence in properly balancing the little body. Because one child 
has been walking for some time is no reason why all children of that 
age should walk. Mothers should be warned not to try to teach children 
either to stand or to walk. Weak feet and legs often result from this 
practice. 

If, when the child stands or waJks, there appears a weakening of 
the feet, legs, or ankles, the child should be taken to an orthopedist, 
chiropodist, or podiatrist, specialists in the care of feet in health and 
disease. 

It is important to use a good grade of soap on the little feet as on 
the face and body. Feet should be washed at least once daily, and more 
often in warm weather. Drying should be done by patting the feet, not 
by rubbing, for the flesh is extremely tender and subject to irritation. 
Between the toes, especially, all moisture should be dried after the bath. 
This should be followed by dusting with a fine quality of powder. 

When the shoes begin to lose their original shape, discard them. 
Remember that the feet must be fitted by the shoes, and not the shoe by 
the foot. 

Weak and strained feet are easily corrected in the first stages. 

Toe nails should be cut straight across, not shorter than the flesh 
at the end of the toe. The corners should not be cut, as this induces the 


(Continued on Page 37.) 
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CHIROPODY AND THE DIABETIC 

The ghost of Mons. Diabetes hovers always in the vicinity of the 
chiropodist. Lesions in other parts of the body may heal eventually, 
but those which occur on the feet of diabetics too often run their pre- 
scribed course to gangrene and amputation. Treatment which is effective 
in areas where circulation is good, is of no avail in the extremities, where 
nutrition is at its lowest point; patients who will make all manner of 
fuss over a pimple jon their noses, cannot be made to see the danger in 
the neglect of a fissure between their toes; the nose is exposed to the 
sun and air, and is near the great circulatory centers; the toe spends most 
of its life encased in a leather covering, where heat, moisture and dark- 
ness are the order of the day, and most of the night. 

Hence, the chiropodist must at all times be most careful as regards 
foot lesions, whether or not diabetes is suspected. And, yet, with all his 
care, sometimes things go wrong, and woe to him—and to the patient. 

We have long since realized the dangers of foot lesions in the dia- 
betic, and constant danger signals are flown, warning the profession to 
be ever watchful in the care of these sufferers. Medicine, too, has been 
ever careful of abrasions on the skin of the diabetic, but until recently 
it has not recognized the important place the chiropodist holds in the pre- 
vention of diabetic gangrene and its ravages. 

In Boston, at that great diabetic center, the Deaconess Hospital, a 
chiropody service has been added to the other departments; and in mak- 
ing this appointment, the eminent Dr. Joslin has not hesitated to acknowl- 
edge the importance of the chiropodist, not alone in the treatment of foot 
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lesions in diabetic sufferers, but as an added safeguard against unneces- 
sary abrasions in the integument of these patients. 


The chiropodist can caution the diabetic against home treatment of 
his minor foot ills; he can be of valuable assistance in outlining the 
proper hygienic care of the feet; he can advise as to hosiery and foot- 
gear of a non-constrictive and non-irritant type ; and in doing these things 
he can not alone be of great service to the patient, but a valuable ally of 
the physician as well. 

The appointment of Dr. John F. Kelly to the staff of the Deaconess 
Hospital means a great deal to the profession of chiropody. We believe 
this to be the-forerunner of other similar appointments, not alone in dia- 
betic hospitals, but in general institutions, as well. Dr. Kelly is to be 
congratulated upon his preferment, and the Deaconess Hospital upon the 
acquisition of so competent a chiropodist. 





These months are those in which the new practitioner, fresh from 
his school, and, more recently, from the State licensing board, comes into 
his first actual contact with the men and women who are to be his pro- 
fessional colleagues. 

Much depends upon what are technically known as “first impres- 
sions.” We all see that in every phase of life, and so it behooves those 
of us who are already established in practice to give these younger and, 
hence, more impressionable colleagues a good impression of the work 
to which they have dedicated their lives. 

There is no quicker way to gain a man’s confidence than to be sincere 
and hearty in your approach to, and your dealings with him. A warm 
handshake, a welcome to the profession that is meant, and a willingness 
to be at all times helpful—all aid to put the youngster at his ease, and 
to give him confidence in himself. 

We, who have been in practice, can be helpful in many ways. Let 
each of us resolve to be just that when the newcomers come within our 
respective communities. . 
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SUGGESTIONS FOR FOOT HEALTH 
BROADCASTS 


The following three short broadcasts 
are taken fromi among the many de- 
livered by Dr. S. D. Tomlinson, of Okla- 
homa City, over Station WKY. These 
are reprinted in The Journal, with the 
idea that they may be helpful to others 
contemplating foot health broadcast- 
ing, and the congratulations of the pro- 
fession should be extended to Dr. Tom- 
linson, not alone for his enterprise in 
preparing these talks, but for his suc- 
cess in obtaining time for these broad- 
casts. The first two of these talks are 
suggested for afternoon broadcasts for 
women and children, and the longer 
and last one has been used for evening 
broadcasting. 

FOOT HEALTH FOR CHILDREN 

Radio Foot Health comes to you through 
the courtesy of the Oklahoma Podiatry As- 
sociation, affiliated with the National Asso- 
ciation of Chiropedists, and is a part of a 
national movement for better feet. 

Feet are the foundation to that wonder- 
ful temple of energy—tne human body. 
They should be given special attention, not 
only today, but every cay. Foot ills are 
easily acquired, yet a little thought and 
care will prevent much discomfort. 

The greatest factors causing foot trou- 
bles are shoes and stockings. Stockings 
play an important role. For schoo! stock- 
ings, you should wear cotton or wool, as 
these materials will absorb moisture readi- 
ly, and they should extend about one inch 
beyond the longest toe. This will prevent 
crowding your toes and will safeguard your 
feet against ingrown toe nails and large 
joints that Grandma caitis bunions. Your 


shoes should be long enough te prevent 
pressure on any part of your foot; the toes 
should be wide and roumy, the heels should 
always be kept straight, the shoes not to 
be worn when the heels are run over. 

It is well to remember that most of the 
foot troubles found in men and women have 
had their foundation laid during the time 
when they attended school. ff your shoes 
are carefully selected, and your feet veriod- 
ically examined, minor defects can be easily 
corrected. Girls should not wear high-heer 
shoes. 

Correct posture is essential to good health. 
If the organs of the body are to function 
properly, are to perform their duties with- 
out pain or discomfort, we must carry our 
bodies erect, shculders even and well back, 
abdomen in and back straight. We can- 
not do all this if the feet are crippled by 
corns, callouses, or if we have fallen or 
weakened arches. 

P-evention is better than cure. Healtn, 
comfort ard longevity are the reward cf 
examinations twice yearly by your family 
physician, dentist, and podiatrist or chi- 
ropodist. “Walk and be healthy.” 

The message to which you have just lis- 
tened was furnished by the Educational 
tesearch Bureau of the National Associa- 
tion of Chiropodists, through the courtesy 
of the Oklahoma Fodiatry Association, 
whom you may write in care of this sta~- 
tion, WKY, for additional information on 
the scientific care of the feet. 


———— 


Radio Foot Health comes to you through 
the courtesy of the Oklahoma Podiatry As- 
sociation, affiliated with the National As- 
sociation of Chiropodists, and is a part of 
a national movement for better feet. 

Nation-wide Foot Health Week will be 
observed from April 22nd to 27th, 1929, a 
time of the year when feet require better 
care and consideraticn, professional atten- 
tion, and well-fitting shoes. Nation-wide 
Foot Health Week is sponsored in the in- 
terest cf foot health of men, women and 
children. 


ee 


ioe 





JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 23 








The feet are the 
of the body, and 
care Our fect are 
and mode of 


most overworked 
should be given special 
ealled upon occupation 
tunction urider un- 
favcrable conditions, resulting in wéaken- 
ing. impairment and discomfort. 

Maybe your feet are at the bottom of 
your weariness—of your laggard, draggy 
steps—your obvious fatigue—feet often are. 
If the distress were limited to the feet, it 
would be bad enough, but it often ex- 
tends to remote parts of the body. Stub- 
born cases of headache, backache, con- 
tinued fatigue, poor circulation, indigestion, 
unruly nerves, spinal disorder, and pain 
often mistaken for kidney trouble, neuritis, 
or rheumatism—each may have its origin 
in the feet. 

The message to which you have just lis- 
tened was furnisnaed by the Edudcational 
Research Bureau of the National Associa- 
tion of Chiropodists, through the courtesy 
of the Oklahecema Podiatry Association, 
whem you may write in care of this sta- 
tion, WKY, for additional information on 
the scientific care of the feet. 


part 


dress t0 


Radio Foot Health comes to you through 
the courtesy of the Oklahoma Podiatry As- 
sociation, affiliated with the National As- 
sociation of Chiropodists, and is a part of 
a national movement for better feet. 
INTRODUCING CHIROPODY, PODIATRY 


Ever sirce there have heen fect, there 
have been foot ailments In distant days, 
sanitary methods were unknown, but sci- 
ence has tcday brought the methods of the 
foot doctor to an equal basis with medi- 

and surgery. 
prefession specializing in the treat- 
of feet had its beginning in the 

States in 1840. It existed unevent- 
1¥12, when the National Assoc1- 
was formed, and has 
steady advancement The pro- 
chiropody, podiatry, scientifically 
human foot through health and 
taught through 


United 
fully until 


ation of Chiropodists 


since made 
fession of 
guards the 
disease. ts science is 
and clinios, located in principal 
throughout the United States and 
Europe, perfectly equipped for the study 
of non-operative foot orthopedics, skin dis- 
eases, and physical therapeutics, as well as 
minor surgery and a basic knowleigc of 
mecicine 

The chiropodist, 


schools 


cities 


podiatrist, must attend 
high school for four years before being ad- 
mitted to a professional school, and upon 
the completion of an academic and clinical 
uired to successfully pass an 
exrmination by the State Board of Kegis- 
tration in (Medicine) Chiropody, Podiatry, 
before. admission to practice. 
a specialist, the chiropodist, podia- 
by schooling and experience, is quali- 
to minster to your foot ills, standing 
between you and foot discomfort in the 
care of your maicr ills as weil as those of 
a less serious nature. 
As a _ conscientious 


course, is ré 


individual who ad- 
heres to the most approved ethical pre- 
cepts, he warns you that the home treat- 
ments of corns with a discarded safety 
razor blade or cutting edge is dangerous. 
One little “slip’’ may mean one big ampu- 
tation The germs which cause an infec- 
tion in the tissues after the hemorrhage 
resulting from your cutting a corn, grow 
best in heat, moisture and darkness: ‘These 
three elements are combined pleasingly for 

little “bug’’ when your foot is incasead 

a shoe. 

The chiropodist, podiatrist. steri'izes ris 
instruments, is skilled in the use of anti- 
septics, and makes sure a surface and 
everything that comes in contact with it 
is surgically clean (aseptic) before he com- 
mences operation. You cannot possibly 
take the same necessary precautions at 
home. Is it worth the chance? Long life 


being the desire of the 
prayer of the old, it behooves those who 
would live in health, and who crave for a 
long life to safeguard the entire human 
frame. 

As far as the foot is concerned, its devi- 
ation from normal will cause the super- 
structure of the human body to waver. to 
totter, and possibly to fall, if eariy and 
proper means are not devised by the cum- 
petent chiropodist, podiatrist, specializing 
in the care and treatment of the foot in 
health and disease. 

The message to which you have just lis- 
tened was furnished by the Educationas 
Research Bureau of the National Associa- 
tion of Chiropodists, through the courtesy 
of the Oklahoma Podiatry Association, 
whom you may write, in care of this sta- 
tion, WKY, fur additional information on 
the scientific care of the feet. 


young, and the 





CITY CLUB MARATHON 


With 105 runners entered, more than 
double the number that competed last 
year, and the field containing a host 
of notable performers, the Second An- 
nual City Club Marathon was staged 
at noon, May 25th, 1929, over a fifteen- 
mile course through the city of Wash- 
ington, D. C., starting and finishing in 
front of the City Club Building. Prom- 
inent runners entered were Bill Agee, 
Emorywood Club of Baltimore, a group 
of cracks from the Millrose Club of 
New York, including Max Lamp, 10,000- 
meter German champion; Mickelsen, 
and Garvin. They finished in the fol- 
lowing order: Garvin, Kyronen, Agee, 
Lamp, Prestia, and Mickelsen. 

Four members of the Washington, 
D. C., Chiropodists Association were 
in attendance. A photograph was 
taken which shows two of the runners 
in the hands of Drs. G. Rahm Stilson, 
Elliott C. Schutz, and Edward E. 
Thompson, President of the Associa- 
tion. Dr. William W. Thompson, as 
Chairman, directed the work. The in- 
novation was conducted along the 
lines laid down in connection with the 
Boston A. A. Marathon, thanks to our 
good friend, Dr. Lelyveld, and his as- 
sistance was greatly appreciated. 

The chiropodists were given ribbons 
of identification as officials, and a car 
assigned to them for use in following 
the runners over the charted course. 
Upon returning, Dr. Biggs, M.D., Chair- 
man of the Medical Committee, took 
the runners in charge. Some came in 
on stretchers, some on one foot, and 
some we are still looking for. They 
were first placed on an army cot, ex- 
amined by a physician, and if any foot 
attention was needed, they were re- 
ferred to the chiropodists. Blisters 
were the most prevalent, although 
Bprains, bruises, inflamed nail grooves, 
rorns, and callouses also were numer- 
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us. The boys were certainly grate- 
ful for the service rendered. One 
fellow who was very enthusiastic over 
what had been done for his feet, and 
had finished about 49th, remarked that 
he had done pretty well for a fellow 
the doctors had told never to run 
again. He said the last race he ran 
in, upon returning, a wooden tub of 
water was provided, and everybody 
ran for the tub, standing in line until 
the other fellow got through soaking 
his feet. A few days after, he was 
laid up for three months with infec- 
tions in both feet. 

The runner was first asked to take 
a shower upon returning. Tincture of 
green soap was used as a foot bath, 
a two per cent of mercurochrome was 
applied to any abrasions, while sterile 
vasoline was used for dressing blisters. 
B. F. I. was used as a dusting powder. 
Sprains, etc., were treated in the usual 
manner. Dr. O. U. Singer, General 
Chairman, came around and thanked 
the men personally for the service 
rendered. The runners were happy— 
so were the chiropodists. 


PODIATRISTS RENDER SERVICE 
TO RUNNERS IN BOSTON 
MARATHON 





An Article Appearing in the Boston 
Transcript for April 20th, 1929. 


The B. A. A. marathon race might be 
termed the flat-feet classic, for, accord- 
ing to statistics compiled by the podia- 
trists in charge of the emergency foot 
Clinic in the B. A. A. gymnasium, 80 
per cent of the entrants were afflicted 
with flat feet. 

“The runners finished quite about as 
they had conditioned their feet,” ac- 
cording to Dr. Joseph Lelyveld, clini- 
cian-in-chief of the Foot Clinics of Bos- 
tion, and in charge of the gymnasium 
clinic. 

“The first twenty to finish had com- 
paratively well-conditioned feet, but the 
public cannot imagine the tortures 
many of the others must have suffered 
to break the tape. 

“In all my experience I never saw 
such foot deformities in any clinic. 
Some of the lads came in with blisters 
as large as a tea cup, others with abra- 
sions that had made a large area of 
their feet absolutely raw. The winners 
deserve the glory that goes with vic- 
tory, but the also-rans could hardly 
have inflicted more physical torture 


upon themselves, no matter what the 
stake 

“It is safe to say 90 per cent of the 
runners wore the wrong shoes, and theg” 
torture can be blamed upon their un- 
wise choice of footwear. Veterans like 
DeMar, Henigan, Michelson, and a very 
few others have become foot-wise, and 
by wearing the right sort of shoe have 
been able to forget their feet in a race. 
None of these three had a blister when 
he finished. ‘Trough Henigan quit at 
the eighteenth mile, he fell out be- 
cause of his legs, and not because of 
his feet, he assured us. 

“It is safe to say that the majority 
of the entrants could hardly have been 
shod worse. Given the right shoes 
and right conditioning of their feet, 
who can deny that the boys who fin- 
ished the long grind with every step 
a deliberate punishment might have 
been right at the heels of the win- 
ner.” 

Chairman A. T. Hart, of the B. A. A. 
athletic committee, sponsor of the 
gymnasium foot clinic, asked Dr. Lel;- 
veld to begin at once on advising the 
boys for 1930. It is a shame to see 
them sufier, when a little counsel 
would prevent it all,” he remarked. 
“Let's begin right away to help them 
get ready for next year.” 

Johnny Miles was exuberant in his 
thanks to Dr. Lelyveld and his staff. 
“Gosh, that’s great! Put some mcre 
on!” he pleaded, as the cooling lotion 
was applied to his aching feet during 
the general rubddown after the race. 
Before leaving the clubrooms, he re- 
turned to thank the clinicians again 
for the relief of their ministrations af- 
forded him. 

The clinicians used six pounds of cot- 
ton, half a mile of two-inch gauze, 
three-quarters of a mile of one-inch ad- 
hesive tape, 200 nail packs, ten pounds 
acid powder, two quarts of mercuro- 
chrome, and two gallons of a specially 
prepared lotion in caring for the 151 
patients whom they treated. 

Assisting Dr. Lelyveld were Drs. H. 
Leo McCarthy, George Wright, W. D. 
Cogan and Lawrence Fortier, of the 
Massachusetts School of Podiatry staff. 





The many friends of Dr. Ignace J. Reis, 
of Chicago, will be glad to learn that he 
has successfully passed the critical stages 
of a severe gastric operation, and is now 
at home recuperating. He had planned to 
attend the Buffalo Convention in company 
of the ever popular “Nannie,” but an im- 
mediate need for this operation makes his 
attendance there impossible. His home ad- 
dress is 4746 Ellis Avenue, Chicago, where 
he is receiving messages of cheer and con- 
gratulations from his many associates. 
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| STATE SOCIETY NEWS 


- 





CALIFORNIA 


The Tenth Annual Convention of the 
California State Association of Chirop- 
odists was called to order on May 30th, 
1929, at the Hotel Mayfair, Los An- 
geles, with President Dr. Donald F. 
Kimball in the chair, and Dr. A. R. 
Watts, Vice-President, acting as Ser- 
geant-at-Arms. 

The officers present were: 

President—Dr. D. L. Kimball. 

Ist Vice-President—Dr. A. Roscoe Watts. 

2d Vice-Pres.—Dr. Geo. W. Scherer, Jr. 

3d Vice-Pres.—Dr. Edith P. Jackson. 

Sec’y-Treas.—Dr. G. Earle Whitten. 

President Kimball's yearly report 
was read and approved. Vice-Presi- 
dent Watts’ report was likewise ac- 
cepted. The financial report of the 
Secretary-Treasurer was read, and, 
upon motion by Dr. Frank Shay, was 
approved. Dr. R. Baxter Ham, col- 
lege secretary and chief clinician for 
the year just past, made a combined 
report of college activities and finances. 
His report was duly accepted and 
ordered filed. 

Dr. L. D. Bucher, of Los Angeles, 
Chairman of the Prosecution Commit- 
tee, read an excellent report, which 
showed much activity in this very im- 
portant work. With praise for the 
Chairman and his associates, the re- 
port was approved, and the hope ex- 
pressed that the same Chairman would 
again head this committee. 

Dr. G. Earle Whitten, Chairman of 
the Legislative Committee, reported in 
detail the passage of Senate Bills 214 
to 217, inclusive. These bills increase 
the college course from two resident 
years to three resident years, and from 
the heretofore 2,000 required hours to 
2,625 required hours, in addition to 
strengthening the laws governing the 
practice of chiropody, and defining it 
more precisely. Dr. Whitten acknowl- 
edged the very able and invaluable as- 
sistance rendered him by his colleague, 
Dr. Riegelhaupt, and recommended 
that standing precautions be taken to 
safeguard the legal status of our pro- 
fession by a permanent legislative 
committee. Deep gratitude is due, and 
and too much praise cannot be show- 
ered upon Drs. Whitten and Riegel- 
-haupt for their magnificent efforts in 
behalf of our 1929 legislation program. 

After nomination and election, the 
jPresident declared the following of- 


of the Board of 
serve for the en- 


ficers and members 
Directors elected to 
suing year: 

President—Dr. Henry J. Riegelhaupt. 

Ist Vice-Pres.—Dr. Geo. W. Scherer, Jr. 

2d Vice-Pres.—Dr. E. P. Jackson, 

3d Vice-Pres.—Dr. Frank Schleicher. 

Sec’y-Treas.—Dr. G. Earle Whitten. 

So. Cal. Directors—Dr. L. D. Bucher, 
Dr. Charles Hannock, Dr. George W. 
Scherer, Sr., Dr. Emma Anderson, Los 
Angeles. 

No. Cal. Directors—Dr. R. Baxter Ham, 
Dr. Alma Dalby, Dr. N. Zuardo, Dr. 
Carie B. Kelly, San Francisco; Dr. 
Harry B. Banks, Dr. Vera William- 
son, Oakland. 

Dr.*George W. Scherer, Jr., present- 

ed the following resolution: 

“Be it resolved that the California 
State Association of Chiropodists in 
convention assembled at the Mayfair 
Hotel, Los Angeles, California, May 
31st, 1929, does hereby express its de- 
sire to have the National Association 
of Chiropodists hold its 1931 conven- 
tion in California.” 

The above _ resolution 
adopted. 

Dr. Frank Shay moved, and Dr. 
Banks seconded, that Oakland be the 
next State convention city in 1930. 
The convention approved, and, in ad- 
dition to the expected reunion of Cali- 
fornia chiropodists in Oakland next 
year, it is hoped that the Far Western 
States will join with us to make this 
a Pacific Coast chiropodists conven- 
tion. 

President-elect Riegelhaupt appoint- 
ed the following committees to act 
during the ensuing year: 

Membership—Dr. C. B. Kelly, Dr. Emma 
Anderson. 

Legislative—Dr. G. Earle Whitten. 

Public Education—Dr. Harry B. Banks. 

Prosecution—Dr. D. L. Bucher. 

State Clinics—Dr. Lee Martindale. 

One of the most enjoyable of the 
many social functions afforded us by 
our Los Angeles hosts was the trip to 
Mt. Lowe. In the tug-o-war contest be- 
tween the Bay Counties and the South- 
ern Divisions, the former—consisting of 
members from San Francisco, Oakland 
and Sacramento—earned the victory, 
and each member of the winning team 
was awarded a cigar lighter. 

The climax of the convention was 
the banquet and dance at the May- 
fair Hotel, in Rainbow Isle, known as 
“California’s most beautiful ballroom.” 
Dr. Donald F. Kimball, retiring Presi- 
dent, made a wonderful toastmaster, 


was duly 
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and in a very interesting manner traced 
the history of the art of chiropody 
from the earliest known times up to 
modern times. The beloved veteran, 
Dr. Leck, spoke of the early struggles 
of our profession in this State, and 
made a deep impression by his rem- 
iniscences of the trials and _tribula- 
tions which attended the efforts of its 
pioneers. 


The semi-annual meeting of the Podi- 
atry Association of Florida was held 
in Daytona, Fla. Monday, June 3rd, 
1929 

Doctors present were: P. J. Saner, R. 
Thomson, L. B. Adams, J. M. Adams, 
QO. Tonissen, H. H. Danser, I. Wallace, 
T. Henchey, J. M. Stonehouse, H. Lewy, 
C. Gisler. Guests were: Mrs. Saner, 
Mrs. Wallace, Mrs. Gisler, Mrs. Tonis- 
sen, Mrs. Griffin and Miss J. Fredericks. 

Secretary read a telegram from Mayor 
Schwab, Buffalo, N. Y. 

At the meeting a suggestion was 
made to public only a brief outline of 
the proceedings of this and future 
meetings. 


The Executive Board passed a reso- 
lution at its meeting that all delinque::t 
members were not entitled to receive a 


copy of the “Question”; also, the Sec- 
retary is to notify them that they will 
be suspended unless they pay a certain 
amount of dues. 

Formal notices from the N. A. C. 
were distributed among the members 
present. 

A discussion arose regarding the 
Basic Science Bill. It is understood 
that this bill does not affect the pres- 
ent-day chiropodists, but it will affect 
the future chiropodists, who we would 
strive to protect by seeing that proper 
legislation is passed for the assurance 
of same. 

REPORTS 

Scientific Committee, Dr. W. Glad- 
stone, Chairman.—Dr. Gladstone's re- 
port has previously been printed in the 
“Question.” Dr. Gladstone was not 
present, and his whereabouts are un- 
known at this time. His correct ad- 
dress would be appreciated by the Sec- 
retary. 

Publicity Committee, Dr. T. Hen- 
chey, Chairman—Dr. Henchey reports 
there has been little publicity in this 
State during the past six months other 
than lectures delivered by Dr. Gisler 
at a Parent-Teacher Association meet- 
ing in Orlando; Dr. W. Gladstone de- 


livered a lecture at the Junior High 
School, Miami; Dr. O. Tonissen gives 
his services gratis at the Christian 
Home ar-d Home for the Aged, Jack- 
sonville; Dr. J. Wallace, at the Volun- 
teers of America; Dr. R. Thomson does 
charity work at his office, as well as 
several others report doing the same; 
Dr. H. Lewy gives his services free to 
the Children’s Home at Tampa. 

Prosecution Committee, Dr. H. Lewy, 
Chairman.— Three cases of violation 
have been reported to the committee, 
one each in Miami, Bartow, and 
Tampa. In each case the committee 
notified the practitioner, and as they 
did not hold a State license they were 
forced to give up their work. 


1928 Convention Committee, Dr. U. 
Griffin, Chairman-—Report read by the 
Secretary. Dr. Griffin was not present; 
her present address would be much ap 
preciated by the Secretary. 

An Auditing Committee of three was 
appointed. They are: Dr. Tonissen, 
of Jacksonville; Henchey, of West 
Palm Beach, and Gisier, of Oriando. 

Advertising—The question of adver- 
tising was brought up. It was decided 
that there was no need of advertising 
other than the change of location no- 
tice; also, that advertising of ortho- 
pedic appliances would be permissible, 
providing the words “doctor,” “chirop- 
ody,” or “Podiatry,” or words mislead- 
ing to the same, be omitted. 

A suggestion was again made to or- 
ganize into local societies, and by giv- 
ing lectures or doing charitabie work, 
gain the desired publicity. Jackson- 
ville podiatrists have formed such an 
organization, and are doing splendid 
work. 

A strong plex was made to those 
holding office in the Association and to 
those aspiring to hold office, not to ac- 
cept this honor unless willing to do 
their bit, and to make this Society a 
society of every member, and not a 
one or two man organization. 

A number of the members at the 
meeting signified their intention of go- 
ing to the N. A. C. Convention, and 
the Florida chiropodists hope to go 
representing the entire Society. 

The Jacksonville chiropodists prom- 
ise a great convention in  Decembtcr. 
Drs. Tonissen, Chairman, requests all 
members to send him the names of the 
firms from whom they buy supplies,. 
etc. Also suggests alli members take an 
ad in the program, and in this way con- 
tribute to the convention. A sugges- 
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tion was made to raise the registration 
fee, but, according to the By-Laws, the 
annual Florida State Convention regis- 
tration fee is $3.00. 

A very encouraging meeting was 
held, all members present taking a very 
active part, and all feel assured that 
the future looks very bright. 

Dr. Danser proved a wonderful host- 
ess 

After all business was taken care of, 
the members and their friends retired 
to a fine fish dinner served at the At- 
lantic Restaurant, overlooking Day- 
tona’s wonderful beach. 


- CONNECTICUT 


Dr. T. W. Benedict presided at the 
regular quarterly meeting of the Con- 
necticut Pedic Society, held at Savin 
Rock, Sunday afternoon, July 14th. 

After the roll call of officers, the Sec- 
retary read the minutes, and a number 
of communications. The resignation 
of Agnes H. Bennett, of New Haven, 
was accepted with regret. The dele- 
gate to the convention in Buffalo was 
instructed to vote yes on the first 
amendment to the National By-Laws. 

Instead of accepting $100 (the amount 


usually appropriated to the Connecti- 
cut delegate to the National Conven- 


tion), Dr. Benedict graciously con- 
curred that half that sum would ade- 
quately suit him. Drs. Bellew and 
Bellwood were chosen as the Bridge- 
port committee. After the Chairman 
adjourned the meeting, a shore dinner 
was served. 

The following members were present: 
Wm. Johnston, Mary Bellew, Minnie 
Bellwood, M. V. Simko, H. G. Lugg, 
T. H. Farrell, Marie Danhauser. H. C. 
Noll, A. E. Williams, Rose Cosman, 
John Gieselbreth, T. W. Benedict. 


ILLINOIS ASSOCIATION 

The Illinois Association of Chiropo- 
dists held their regular monthly meet- 
ing on Wednesday evening, June 19, 
1929, at the Illinois College of Chirop- 
ody and Foot Surgery, with a very 
good attendance. 

The Scientific Committee arranged 
another interesting lecture on “The 
Lymphatic System,” by Dr. Max 
Schmidhover, Professor of Anatomy of 
the Illinois College of Chiropody. 

Dr. Emanuel Demeur, Chairman of 
the Scientific Committee, asked that 
all present enroll at an early date for 
the Post Graduate Course to be given 
in the fall of this year. Dr. Demeur 


promises everyone that this is to be a 
very fine course for every practitioner 
in the city and near, for the one night 
each week at school. 

A further discussion was given rela- 
tive to the work being done to “clean 
house” on the professional page in the 
Red Book. 

Dr. William Stickel read the revised 
Constitution and By-Laws for the IIli- 
nois Association, and delivered the 
copy to the Secretary to have mimeo- 
graphed copies for the members. 

The Secretary read a letter from the 
Superintendent of Insurance, State of 
Illinois, Springtield, which read as fol- 
lows: 

“The Professional Insurance Corpora- 
tion, Des Moines, Iowa, ceased trans- 
acting business in the State of Illinois 
in 1926.” 

It was further suggested thac mem- 
bers having policies with this company 
should investigate this. 

Instructions were given to delegates— 
Dr. William F. Baker and Dr. Nicho- 
las Von Schill—to represent Illinois at 
the National Convention in Buffaio. 

The Illinois Association will be sus- 
pended for a period of two months, to 
meet again in September. 


North Shore Branch 


The North Shore Branch of the Illi- 

nois Association of Chiropodists held 
their regular monthly meeting on 
Wednesday evening, June 12, 1929, at 
the Palmer House Hotel, Chicago, with 
a very good attendance of members 
and guests. 
« Dr. Wheeler, Chairman of the Educa- 
tion Committee, introduced Dr. John 
A. Dow, one of our own membets, and 
Professor of Mechanical Orthopedics ot 
the Illinois College of Chiropody and 
Foot Surgery, who took for his text, 
“How to Diagnose Various Forms ot 
Foot Ailments.” The main points of 
this interesting and helpful lecture wcre 
hinged on rroperly fitted footgear and 
the need of a further knowledge of 
shoes. 

The Secretary's report was approved 
as read. 


COMMITTEES 
Membership Committee No mem- 
bers reported. 

Ethical Relation Committee—Dr. Forman, 
Chairman, read a letter relative to the Pro- 
fessional Insurance Corporation not being 
licensed for Illinois. 

Public Relations Committee—Reported by 
Dr. Hennig, Chairman. 

Education Committee——Plans 
year, by Dr. Wheeler, Chatrmar. 


new 


for coming 
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Finance Committee 
Smith, Chairman 

Special Committee—Reported by Dr. 
cer, member of committee 


Dr. William F 


Reported by Dr 


Den- 


Baker, boosting the 
trip to the N. A. C. Convention in Buf- 
falo, asked the co-operation of the 
North Shore Branch in having a good 
representation from Illinois. 

Dr. Frank Furch. Chairman of the 
General Foot Hospital Committee, gave 
an interesting report of the work be- 
ing done toward the promotion of a 
Foot Hospital for Chicago. 

Dr. Banks, member of the Examun- 
ing Board for the State of Illinois, gave 
an interesting talk on the co-operative 
work being done in the mid-section ot 
the State 

A motion was made to adjourn un- 
til the next mecting in September. 


MAINE 


The annual meeting of the Maine 
State Chiropodists Association was held 
in Lewiston on June 23rd. 

President Moore called the meeting 
to order and expressed her pleasure at 
the large attendance. 

Several matters were discussed, and 
it was voted to devote one day each 
week to foot health clinic service in 
each city in Maine. 

It was also voted to send a delegate 
to the House to convene in Buffalo in 
Augusi. 

The result of the election of officers 
was as follows: President, Gertrude E. 
Moore, unanimously re-elected; Vice- 
President, E. M. Carsley; Secretary- 
Treasurer, R. E. Merrill. 

The following committee chairmen 
were appointed: Legislative, F. R. 
Geneva; Ethics, E. M. McLeod; Pub- 
lic Information, M. D. Lewis; and Mem- 
bership, George Casey. 

The next meeting will be held in Old 
Orchard on August Iith. 


MINNESOTA 
The regular monthly meeting of the 
Twin Cities Pedic Society was held at 


the office of Dr. Armagost. There was 
a large attendance in spite of the hot 
weather. 

President Baumgarter is away, and 
Dr. Armagost acted as temporary chair- 
man. Reports of committees were 
heard. The Prosecuting Committee re- 
ported considerable activity. The final 
arrangements for sending the delegate 
were made. 

The meeting adjourned tc meet in 
September. 


NEBRASKA 

The Nebraska State Association held 
their regular monthly meeting at the 
Rome Hotel, on Thursday, June 6th. 

Meeting opened with silent 
for our deceased brother, Dr. 
S. Concannon. 

All officers were present. Members 
present were: Drs. Ryley, Funder, F. L. 
Mason, W. Mason, Huxford, Adam 
Gartner, Silvers, and Sherrill. Guests 
were: Miss Ryley and Mrs. A. Gartner. 

Motion made, seconded and carried 
that a committee be appointed to draw 
up a letter of condolence to Mrs. George 
Concannon. Drs. Funder and Silvers 
were appointed as committee. 

All bills allowed and ordered paid 

Secretary ordered to send out notices 
by June 15th for reservations for a pic- 
nic dinner to be held in Lincoln on 
June 30th. Drs. Mason and Mason 
were appointed committee on arrange- 
ments. 

It was moved, seconded and carried 
that the meetings be adjourned until 
the first Thursday in September. 


prayer 
George 


VERMONT 


The annual meeting of the Vermont 
Pedic Association was held at Hotel 
Coolidge, White River Junction, Ver- 
mont, June 7th. 


Members present were Drs. Glasson, 
of Windsor; Ash, of St. Johnsbury; 
Hight, of Newport; Magoon, of White 
River Junction; the Parkhursts, ot 
Springleld, and Bailey, of Brattleboro. 

After dinner, the meeting was called 
to order by the President, Dr. Bailey. 
Reports were read and accepted. Dr. 
Magoon gave a splendid report of his 
work with the Medical Board and L.eg- 
islative Committee in relation to the 
amendments to the chiropody law, and 
was instrumental in obtaining a repre- 
sentative of chiropody on the Medical 
Board, same to be appointed by the 
Governor. Governor Weeks, by request 
of the Vermont Pedic Association, ap- 
pointed Dr. F. W. Magoon to that posi- 
tion, and he has received his commis- 
sion. Dr. Magoon was ably assisted in 
his work by Dr. W. Scott Nay, M.D., 
of Underhill. Vermont, Secretary of the 
Medical Board. 

The election of officers for the com- 
ing year resulted as follows: 

President—Elizabeth P. Bailey. 

First Vice-President—Mary Canning. 


Second Vice-President—Mary Foley. 
Secretary-Treasurer—Marion M. Glasson. 
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Executive Board—Drs. Elizabeth 
hurst, Sarah Bacon, Ola 
Mary McCarthy. 


Park- 
Green and 


It was with deep regret that we ac- 
cepted the resignation of Dr. Hight, who 
has served us so well as Secretary and 
Treasurer. He is planning to take an 
extended trip to Africa. 

The result of the election of dele- 
gates to the National Convention in 
Buffalo was: Delegate, Dr. Charlotte 
Ash, of St. Johnsbury, and Alternate, 
Dr. Mary Canning, of Barre. 

A Legislative Committee was formed 
at this time, and Dr. F. W. Magoon was 
appointed Chairman. 

A telegram was received from Dr. 
Joseph Lelyveld, as follows: “Best 
wishes for successful meeting. Come 
to Buffalo in August.” We all wished 
we might go. 

After discussions on several subjects 
rertaining to our work, meeting was 
adjourned 


WEST VIRGINIA 

The annual convention of the West 
Virginia State Society of Chiropodists 
was held at Parkersburg, June 2nd 
and 3rd 

A feature of the meeting was a free 
clinic conducted by Dr. W. &. Moor- 
man and Dr. Backus. A large number 
of Parkersburgers received free treat- 
ment for foot ailments. Demonstra- 
tions of diathermy were given by Dr 
Schanz; Dr. Moorman gave a demon- 
stration on verucca; Dr. Leachman a 
demonstration on arch adjustments, 
and Dr. Viehman read a paper on ring- 
worm. 

Dr. W. C. Viehman, of Huntington, 
was elected President for the coming 
year. Dr. G. C. Backus, Parkersburg, 
was elected Vice President, and Dr. P. 
S. Leachman, of Clarksburg, was elect- 
ed Secretary and Treasurer. Those on 
the Executive Board, in addition to the 
officers, are: Dr. K. Crosby, Dr. W. C. 
Moorman, and Dr. A. H. Schanz, all ot 
Wheeling. 

MASSACHUSETTS 

The commencement exercises of the 
Massachusetts School of Podiatry were 
held June 11th, at the Hotel Vendome, 
Boston. Rev. Alan Leroy Blacklock 
offered the invocation. The principal 
speaker of the evening was Hon. Wil- 
liam S. Youngman, Lieutenant Gover- 
nor of the State of Massachusetts. Dr. 
Daniel J. Silva, Class President, made 
the address of Welcome; Dr. John J. 


Manley read the class history; Dr. Thla 
May Reed was the valedictorian, and 
Dr. Ellen Theresa Bogle the saluta- 
torian. 

The Dean, Dr. Hiram B. Donaldson, 
presented the diplomas. Addresses 
were made by Drs. Harry P. Kenison, 
Gilbert N. Pettingill, Frank E. Hayden, 
and Joseph Lelyveld. 

The following were presented with 
diplomas: 

Drs. Louis J. 


gle. John A. 
Brown, Francis J. 


Ellen T. Bo- 
Brouillard, William J. 
Campbell, Max R. 
Caplan, Albert Celeta, William D. Co- 
gan, Rosina G. Didonato, W. David 
Doyle, Douglas T. Dysart, Abraham 
Fiengold, Lawrence G. Fortier, James 
Cc. Francis, Jr., Israel Goldman, Har- 
old O. Hagen, Sanford J. Jacobson, H. 
D. Johnson, L. C. Johnston, Charles J. 
Maheny. T. Joseph Maguire, John J. 
Manly, Herbert L. McCarthy, Eliott Mil- 
ler, M. Alice Morris, Leo R. Neddo, Tula 
M. Reed, Anthony A. Repetti, Maurice 
Rosen, Blanche T. Rosseau, Morris 
Schweitzer, Morris Segaloff, Daniel J. 
Silva, Stewart F. Thompson, George C. 
Wright. 


Abelovtiz, 


A reception and dance followed the 
exercises. 


TEMPLE 
Commencement exercises of Temple 
University were held on Thursday, 
June 13th, at the Grace Temple, Phila- 
delphia. It was Temple's forty-third 
annual graduation, and 775 men and 
women received their diplomas from 
the University’s ten departments. 

Rev. Ernest Bawden pronounced the 
invocation, and Dr. Joseph Fort New- 
ton delivered the commencement ad- 
dress. The deans of the various de- 
partments presented their students to 
President Charles E. Beury, who, in 
turn, awarded them their degrees. 

The following students of the Chirop- 
ody School were recommended for 
graduation by Dean Frank Thompson. 
Robert E. Barr, Gladwyn; Maud E. 
Kroeber, Philadelphia; Martin J. Fish- 
er, Philadelphia; Lucy E. Mason, Bal- 
timore, Md.; Daniel R. Meehan, Brad- 
dock; Bessie W. Pinto, Trenton, N. J.; 
Gertrude F. Richards, Reading; Sam- 
uel B. Shuster, Philadelphia; M. Ethyl 
Slaw, Philadelphia; William A. Smith, 
Philadelphia; John N. Startzel, Sham- 
okin; Carl E. Wagner, Easton: Wil- 
liam F. Yoder, Pittsburgh. 


The report of the Council of Educa- 
tion shows all our schools to have the 
largest classes in their histories, and 
that the institutions are all in excel- 
lent condition. 
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INTERNATIONAL FOOT RACE 


The next communication coming from 
Dr. Treinis is dated in Albany, Texas, 
on May I4th, and carried along a gen- 
eral outline of the race from Miami. 
Oklahoma, as far as Fort Worth. 


In Forth Worth, Dr. Treinis was un- 
able to locate Dr. Edmondson, whose 
name had been suggested to him by 
the Chairman of the Public Clinics 
Committee because of the fact that 
Dr. Edmondson was out of town, at- 
tending the Texas Convention at Hous- 
ton. The men were treated there, and 
the Fort Worth papers wrote quite a 
story of the condition of the runners’ 
feet, marveling at the efficiency of 
them after two thousand miles of run- 
ning. 

The next communication from our 
Observer is dated May 28th in Las 
Cruces, New Mexico. In this letter, 
Dr. Treinis states that he connected 
with Dr. Rice in El Paso, but because 
of the fact that this city is so near 
the Mexican line, most of the runners 
preferred to go across to Juarez for 
beer, and it was difficult to get them 
to have their feet treated. Neverthe- 
less, some of the runners were treated 
in Dr. Rice’s office. 

It took the race eighteen days to 
cross Texas, and Treinis writes in his 
letter that he has been there so long 
he feels almost like a Texan himself. 

From El Paso the race headed west- 
ward across the desert, where there 
were no chiropodists, and where Trei- 
nis had to do all the foot treatment 
with the meagre equipment he had 
with him. By this time there were 
twenty-three runners left in the race. 
Continuing his letter we find: 

“At present we have twenty-three run- 
ners left in the race, and you can readily 
see tlLat my work has eased up consider- 
ably. The runners themselves have given 
the profession of chiropody-at-large quite 
a bit of publicity. As, for example, when 
people asked them how they manage to 
keep in condition to run, they tell them 
about my work on the road, and also of 
that in the various offices that have been 
visited in the various cities. In this man- 
ner, the word chiropody is put across to a 
numter of people who probably have never 
heard it before. These laymen take the 
attitude that if a chiropodist can keep 
the feet of men running 2,500 miles or 
more in good condition, he certainly must 


be able to relieve pain in a small toe that 
is subjected only to ordinary work.” 


The race ended in Los Angeles on 


Saturday night, June 15th, by run- 
ning the regular marathon distance in 
Wrigley Field. Dr. Treinis was met 
at the finish line by Dr. George W. 


committee, who 
made a very careiul observation of 
the runners’ feet and did what was 
necessary in the line of treatment. 
The finish of the race and the pub- 
licity attendant on the fact that the Na- 
tion Association of Chiropodists had 
an official observer with it, is best re- 
ported by quoting verbatim from a 
Los Angeles paper, published on Mon- 
day, June 17th. This is quoted in full: 


Scherer, Jr. and a 


“Where did that 
Derby’ originate? 


name, ‘Pyle’s Bunion 
Out of a pipe dream, 
probably, for there wasn’t a bunion in a 
carload of the hearty athletes who trekkea 
their way across plain, mountain, river and 
leave New York in a hurry and 
Angeles soon as possible. 


National 


desert to 
reach Los 

“Through the 
Chiropodists, a close 


Association of 
check was kept dur- 
ing the entire run on the condition of the 
runners’ feet, and Dr. Silas H. Treinis, of 
New York, who accompanied the troupe 
from coast to coast, is authority for the 
statement that not one bunion could he 
discover during the seventy-eight days of 
travel 
“When the 
Park at the 
last lap of the 
were in the worst 


Huntington 
next to the 
whose feet 


runners reached 
conclusion of the 
derby, those 
condition were taken to 
the Los <Angeles offices of Dr. Richar.t 
Pyles, orthopaedic surgeon. There a _ stait 
of observers, including Dr. G. W. Scherer, 
Jr.. Chairman of the Public Clinics Com- 
mittee of the National Association of Chi- 
ropodists; Dr. Roy Roscamp, Dr. B. E. 
Johnston, Dr. Ray White, Dr. Geo. Scherer, 
Sr., Dr. A. F. Kimball, Dr. R. £ Blair, 
Dr. L. D. Bucher, Dr. F. S. Schleicher, Dr. 
George Mason, and the official observer, 
Dr. Treinis, examined and cared for the 
runners’ feet, so that they would be In 
condition for the final lap. 

“Only six athletes needed attention, ana 
the worse case was an ingrown toe nail on 
the left foot of Sam Richman, who, inci- 
dently, finished strong by winning the final 
lap inside Wrigley Field. 

“All feet were pronounced in unusually 
good condition. ‘In fact,’ «aid Dr. Pyles, 
‘these runners’ feet are in better condi- 
tion at the finish of such a race than the 
ordinary person's. They have had perfect 
care since the start with Dr. Treinis, who 
was designated by the N. A. ©. to observe 
and put to use his knowledge of chiropody, 
supervising treatment. 

“‘Last year, as I understand, there was 
no expert such as Dr. Treinis along to ad- 
vise the runners, and, as a result, a major- 
ity of the runners were forced to drop out 
because of foot ailments. This year, I be- 
lieve, most of those who gave it up did so 
because of stomach trouble or other sick- 
ness, or because they found the ground 
just too heavy.’ 

“The ‘Bunion Derby’ had its most per- 
fect feet and its worst ones. Guy Shields, 
of Oklahoma, a 38-year-old marathoner, in 
the real sense of the word, was conceded 
to have the best feet and legs. A straight 
runner, he divided his weight evenly, and 
has suffered none from the grind, accord- 
ing to Dr. Pyles. 

“Shields is a glutton for 
Six days after finishing the 
competed in a 26-hour race, 
there at the finish. 

“Six days later he entered a dance mara- 
thon and lasted eight weeks. Following 
that he entered training for the 1929 New 
York to Los Angeles jaunt, working out 


marathoning. 
1928 run, he 
and was still 
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properly by running for three weeks at a 


time without stopping 

“Joe Sangier, youngest finisher, suffered 
broken arches, which crippled him consiid- 
erably. He found it difficult to walk, but 
once into a running stride, was a_ consistent 
worker 


“The National Association of Chiropo- 


dists arranged to have Dr. Treinis call at 
offices of various chiropodists, from town 
to town, and in this manner a close touch 
was kept on the runners.”’ 

Dr. George Scherer, Jr., has been in 
constant touch with our Observer 
since his arrival in Los Angeles, and 
between them a complete report will 
be prepared, which is to be presented 
to the National Convention in Buffalo. 


PEDODYNE FOR BUNIONS* 
The Mail-Order Quackery of the Hypo- 
thetical George J. Kay, as Reported by 
the Bureau of Investigation, American 

Medical Association. 


*Reprinted from The Journal of the Amer- 
ican Medical Association. 


The “Kay Laboratories,” of 180 North 
Wacker Drive, Chicago, is the trade 
style used by one George J. Katz in 
selling quack remedies for bunions, 
corns, callouses, chilblains, and perspir- 
ing feet. The name of George J. Katz 
is not unknown to quackery. Some 
years ago a man of this name en- 
gaged in medical mail-order quackery, 
exploiting the “Turnock Medical Com- 
pany,” the “Dr. T. Frank Lynott,” the 
“Dr. G. B. Abbott,” etc. George J. 
Katz, with Sam D. Katz, was indicted 
by a Federal grand jury .on the charge 
of operating a fraudulent mail-order 
concern. 

Nowhere in the advertising matter, 
follow-up letters, and general bailyhoo 
of the Kay Laboratories does the name 
George J. Katz appear. Instead, the 
circular letters are signed, “George J. 
Kay,” who, doubtless, is as non-exist- 
ent as “Harvey L. another 
Chicago fake that preys on the pub- 
lic through the United States mails— 
the Cass Laboratories. 

The Kay Laboratories sell the follow- 
ing products: 


Cass,” of 


“Pedodyne for Bunions,” 
Corn Remover,” “Pedodyne Chilblain 
Remedy,” “Pedodyne Foot Powder,” 
“FPedodyne Foot Bath “Comfort.” 


“Pedodyne 


“Pedodyne for Bunions” is the item 
that Mr. Katz seems to push the hard- 
est. The advertisements themselves 
are falsehoods. In them it is claimed 
that the “Pedodyne Solvent Treat- 
ment” will “dissolve” bunions; that it 
is a “miracle of chemistry,” and that 


it “represents years of study and ex- 
perimentation.” 
Further: 


“Pedodyne contains the elements that a 


tore, swo'len bunion-afflicred skin seems to 
crave lt eralbles the pores ta throw off 
the pus and other poisonous accumulations, 

“Pedodyne will positively astonish you. 
just as it has thousands of other sufferers. 
it is NEW. It is DIFFERENT. It is SCl- 
ENTIFIC. 

“Pedodyne is recognized as the MOST 
scientific, the MOST sane and sensible treat- 
ment ever devised for bunion troubles.” 

In purporting to describe “what a 
bunion really is,” Mr. Katz discusses 
the infected bunion, and explains that 
the pus in such a bunion “is the ex- 
creta or filth discharged by the germs 
feeding on the weak, flabby, diseased 
tissue and lubricant.” 

In order that the public and the 
medical profession might know some- 
thing about this “most scientific” treat- 
ment for bunion trouble, the American 
Medical Association Chemical Labora- 
tory was asked to analyze the prod- 
uct. The chemists’ report follows: 


Laboratory Report 

“One original package of ‘Pedodyne 
for Bunions’ (Kay Laboratories, 180 
North Wacker Drive, Chicago, Illinois), 
‘Price 1.00,’ was submitted to the A. M. 
A. Chemical Laboratories for examina- 
tion. The contents of the original pack- 
age were: 

(a) One 
ointment; 

(b) One carton containing a white 
Cer enclosed in a waxed envelop, 

(c) One waxed envelop containing thirty- 
four so-called “protecting tissues’’ resem- 
bling the ordinary pharmaceutical 
papers. 


collapsible tube containing an 


pow- 


po-vael 


“The following description was print- 
éd on the outside container: 


“*Pedodyne for Bunions. Pedodyne 
for Bunions is twofold, based on the 
correct principle of assisting nature in 
its process of repair.’ 

“The tube (a), containing an oint- 
ment, had the following matter stamped 
upon it: 

“ *‘Pedodyne for Bunions. Directions: 
Bathe the foot as often as necessary with 
Pedcdyne Foot Aid, then squeeze from the 
tube one or two strips of the medication 
on a thin cotton square, enough to cover 
the bunion and of sufficient length to cover 
well the afflicted area of the bunion. Apply 
and cover with square of protecting tls- 
sue. Hold in position by putting on stock- 
ing or with a small piece of adhesive tape. 
Apply fresh dressing once or twice a day 
until complete relief is obtained.’ 

“The tube contained approximateiy 
20 grams (about 5 drachms) of a black 
ointment with a slight aromatic odor, 
resembling camphor, menthol and phe- 
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nol. Qualitative tests indicated the 
presence of salicylic acid, phenol, and 
combined iodine. Neither free iodine 
nor petrolatum was found. Quantita- 
tive determinations yielded the follow- 
ing results: 

Salicylic 

Ioéine 

Phenol 

“From the foregoing it may be con- 
cluded that a product having the es- 
sential composition of the ointment 
part of Pedodyne for Bunions may be 
made by melting 300 parts by weight 
of animal fat, and adding 3.66 parts by 
weight of salicylic acid, 3.5 parts by 
weight of phenol, and one part by 
weight of iodine, to which is added a 
relatively small amount of camphor and 
menthol. 

“The carton (b) contained a white 
powder, and bore the following informa- 
tion: 

“*Pedodyne Foot Aid. Should te used tn 
connection with the Pedoyne Bunion treat- 
ment. Directions: Sprinkle about one-half 
a teaspoonful of the powder in a quart ot 
warm water. Soak foot in bath 15 or 20 
trinutes. Use foot bath if feet are sore or 
ache, as often as necessary until relieved, 
excepting where feet are very sensitive, 
then every night for a few nights. Best re- 
sults follow when weter is as warm as foot 
can comfortably bear.’ 

“The white powder weighed approxi- 
mately 40.6 gm. (13 oz.). Qualitative 
tests indicated the presence of potas- 
sium, aluminum, zinc, sodium sulphate, 
borate, salicylic acid, and talc. 


Chlorides, carbonate, starch, and wa- 
ter soluble alkaline earth metals were 
not found. Quantitative determina- 
tions yielded the following results: 

Loss in weight 


Salicylic acid 
Boric Acid 


“From the foregoing it may be con- 
cluded that a preparation having the 
essential composition of Pedodyne Foot 
Aid may be made by mixing together: 
® Parts 

Parts 

Parts 

Parts 

Parts 

Parts 


Boric Acid 


“That a foot bath containing a smal 
amount of boric acid and borax, and a 
minute amount of alum and zinc oxide, 
with a pinch of salicylic acid, followed 
by the use of an ointment containing 
salicylic acid, carbolic acid, and iodine, 
will cure any real case of hallux vai- 
gus (bunion) is a claim that to physi- 


cians and chiropodists is obviously 
false. The claims that such a combina- 
tion will ‘dissolve’ bunions, that it fs 


a ‘miracle of chemistry,’ or that it ‘rep 
resents years of study and experimen 
tation,’ are all preposterous falsehoods.” 


THE FEET AND POSTURE 


From “The Pathfinder,”” a Magazine for 
Railroad Men. 

It is an accepted theory among med- 
ical authorities that posture is most 
essential to good health. If the organs 
of the body are to function properly, if 
the muscles, not only of the feet and 
lower limbs, but also of the hips and 
trunk, are to perform their duties with- 
out pain and discomfort, says the Na- 
tional Association of Chiropodists, we 
must carry our bodies erect, shoulders 
even and well back, abdomen in, and 
back straight. We cannot do this if the 
feet are crippled by corns, callouses or 
fallen or weakened arches. A deviation 
from the proper posture or gait, caused 
by a seemingly slight foot derange- 
ment, may result in torture that is 
almost beyond the belief of the aver- 
age person. Such trouble may he slight 
or great, yet it may be corrected with 
proper treatment. The association ad- 
vises examination of the feet when or- 
gans and muscles are not functioning 
properly, or at regular intervais. 








BAREFOOT WALE IN SNOW HER 
CURE FOR FROZEN FEET 


Medical men are agreed in Livings- 
ton, Mont., that Nature is a better 
physician than they. 

Rachel Kinnick, high school girl 
who walked a mile and a quarter in 
bare, frozen feet to get aid for her 
mother and eight younger children left 
homeless by fire, was able to put on 
her shoes for the first time in more 
than two weeks. 

Her feet were frozen on the way to 
her home, 23 miles out in the country. 
She had not been able to use them un- 
til their ranch home burned and _neces- 
sity drove her to summon aid while 
her mother cared for the smaller broth- 
ers and sisters. The cold was appar- 
ently its own cure—Bronx Home News. 





Interesting articles on diversified 
Bubjects are in preparation for publi- 
cation in The Journal during the 
autumn and winter months. Severai 
of our well-known professional authors 
have already submitted papers which 
are highly acceptable. 
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THE CHIROPODIST’S INSURANCE* 
L. Gruick, C. P. A. 
NEW YORK 

Thirty-five or forty years ago, when the now big mutual member- 
ship-insurance associations were new, an accident or health benefit of 
$25.00 per week was a tidy sum for a man to be earning. Today, $25.00 
a week will barely support a bachelor in a small town, let alone pay the 
costs of illness and accident for a married man in a big city. So every 
provident professional man not only has the “double-benefit” policies 
now put out by the mutual associations, but other kinds of insurance. 
It is the intention of this article to discuss, briefly, the kinds of insur- 
ance to be carried, and the points to look for and look out for. The 
amount to be carried is up to the individual; it should be just as much 
as his earnings will permit, and the premiums thereon not less than ten 
per cent of his income. 

LEGALITY 

Do not insure in a company not licensed to do business in the State 
in which you reside. It may be a thoroughly honest, solvent organiza- 
tion. But should it choose to contest some claim you might make, you 
would be “out of luck.” There are plenty of good organizations which 
are licensed; why take a chance on an outsider? Insurance is designed 
to eliminate risk. 

AGENTS 

The mere fact that an agent is licensed does not necessarily mean 
that he is a good man for any and every individual to deal with. He 
may be thoroughly honest, but incompetent. When you want legal advice 
you go to a lawyer. If you want spiritual comfort you go to your favor- 
ite minister of the gospel. No matter what you want, you prefer to deal 
with a man who not only is expert in his line, but can appraise and satisfy 
your peculiar needs. 

Thus with insurance. Select your broker with care. And once 
selected, stick to him. Attempts to distribute your insurance among many 
friends is expensive. Your motive may be worthy, but insurance is a 
straight business proposition, and should’ be treated accordingly. 

COMPANY 

It is not enough that you have placed your insurance in a licensed 
company through a licensed broker. You should distribute the risk, no 
matter how sound the company is. Old-timers in Hartford, Conn., still 
talk about the hard times there following the San Francisco earthq— 
pardon us—fire. That insurance center was hard put to it to quickly 
convert its investments into cash to pay claims. - It was only done at a 
staggering loss, and the claimants waited long for full payments. 

Promptness of payment is frequently more important than complete- 
ness, whether the claim be for fire, accident, or automobile collision. Not 
every organization has a good record in this respect. 

COVERAGE 

It is really unnecessary to list here any of the large and growing 

list of kinds of insurance. The chinopodist should know what they are, 








[EDITOR'S NOTE—The writer of this article is auditor for the 
First Institute of Podiatry and the Foot Clinics of New York, so 
anything he may have to say should be of interest to chiropodists.] 
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and try to see that he has enough of those kinds which his business re- 
quires. He should confer with his broker about details. Sometimes the 
latter can save him from large losses not covered, or excessive premiums. 

There are several excellent books and many authoritative articles to 
be had. Any agent will willingly furnish some, gratis. 

A good knowledge of insurance will be of inestimable value to a man, 
no matter what his line. 

FINANCING 

In the course of time, a man who has provided himself with ade- 
quate coverage will find that he has numerous policies and many pre- 
mium payments. They come due at various times, and in uneven amounts, 
and he sometimes is hard put to it to find the cash to avoid delinquency. 
He is an actual case: 

Accident— January $17.00 
Life, No. l1—March, June, September and December_--- 25.00 each 
Life, No. 2—January, April, July and October 50.00 each 
Health—February, May, August and November 6.00 each 
Baggage Floater—January 15.00 
Safe Deposit Box—November 10.00 

It will be apparent that the man had to pay $82.00 in January, just 
after the Christmas shopping, but that in August he paid only $6.00. 
The solution was simple, and has worked successfully. Three hundred 
and forty-eight dollars per annum is $6.70 per week. The man opened 
a new account in a savings bank, and deposited that amount weekly, 
thereby leveling off the load. As payment came due, he made drafts on 
this account. No more worrying about big premiums. And the account 
earned $2.40 interest besides. 

Of course, he could have reorganized his policies, broken up the 
payments, etc. His broker could have helped in that. But the more 
frequent the installments, the higher the yearly total for the same policy. 
In other words, the insured is paying for the use of the money, whereas 
under the cther plan the insured is earning interest. 

The day is gone when a man with $5,000 life insurance and a few 
thousand insurance on his heme is doing the right thing by himscif and 
family. It is gone along with the flashy drummer who drove a buggy. 
But the basic principles of insurance are the same. “If wives knew what 
widows know, no man would die uninsured.” “Today insurable; to- 
morrow incurable.” 

Don’t let your policies lapse. Don’t hypothocate them. Make “‘assur- 
ance doubly sure.” 
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OBITUARY 
Dr. George 8. Concannon 
Concannon—born Feb- 

1875, at Tolono, Illinois 
28th, 1929, at Omaha, Ne- 
braska He came to Omaha in the 
spring of 1904 to practise chiropody, 
returning to Chicago in 1921, to take 
Aa post-graduate course at the Illinois 
College of Chiropody 

Returning to Omaha, he carried on 
one of the most wonderful philan- 
thropic ideas imaginable—that of open- 
ing up his heart and his home to a 
number of homeless waifs. Several of 
these orphaned children were in piti- 
ful physical condition when Dr. Con- 
cannon took them, but through the dili- 
gent efforts of his wife and himself, 
they were made into healthy, happy 
youngsters. Two of these little tots 
were adopted by the doctor, because 
the parents were unable to provide the 
children with the bare necessities of 
life; but when the parents were again 
able to care for the children, he re- 
turned them to the parents. 

He is survived by his wife, Cecelia; 
one adopted son, Daniel George; five 
brothers, Joseph, James, Hugh, Henry 
and John; and one sister, Mary. 


Dr. George S 
ruary 16th, 


died May 


CHIROPODY OFFICE FOR SALE 


Drs. M. J. Petersen and C. Neilson 
@re retiring from the practice of chi- 
ropody, and are leaving for Europe 
within a short time. Their office, at 
17 North State Street, Chicago, Illinois, 
is for sale. It has been established for 
twenty-two years, and is ideally locat- 
ed in the center of the business sec- 
tion of the city. The income is about 
$9,000 a year; there is a good lease 
with low rent, and reasonable terms 
will be made for a cash sale. This is 
an unparalleled opportunity for some- 
one. Address Dr. M. J. Petersen, 17 
North State Street, Chicago, Ill—Advt. 





FOR SALE 
Podiatry practice, eight years’ old; 
up-State (New York) city of 35,000, 
excellent field; gross income $7,500 to 
$8,000; overhead low. Two operating 
rooms, complete with drills, cabinets, 
sterilizer, diathermy, etc.; also labora- 
tory equipment for making supports 
and appliances. Good location for 
right man. Cost of equipment $2,000; 
will sell for $2,000; terms. Owner to 
study medicine. Write Box 32, care of 
The Journal, Room 1008, 607 Fifth 

Avenue, New York.—Advt. 














Is A True 


tions to prevent obnoxious 
clogging the pores. 


To chafed, itching feet, 


fully cooling and soothing. 


Tell your patients about Amolin. 
use between visits. 





This Soothing Powder 


A merits the consideration of every chirop- 
ropodist for use in the daily practice, 

true deodorant powder that reacts with -the secre- 
fetid odors, 


and feet suffering from 
soft corns, blisters or burning, Amolin is wonder- 
Its pure antiseptic in- 
gredients are entirely free of irritating or astringent 
substances. It may be used dry or in solution, 
Recommend 


A full-size can and small size cans for free dis- 
tribution will be sent to any registered chiropodist. 
30c and 60c sizes sold everywhere. 
Norwich Pharmacal Co., Norwich, N. 


Amolin 


The Safe Personal Deodorant Powder 


Deodorant 


It is a 


without 


its 


Address The 
z 
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VAN TAN 
INSOLES 


A tannage of leather chemi- 
cally engineered for insoie pur- 








poses exclusively. VAN TAN 
INSOLES are resilient as well as 
flexible—they cushion the tread and 
conform to the shape of the sole, 
distributing pressure uniformly over 
the entire area of the sole. VAN 
TAN INSOLES are extremely ab- 
sorbent, but they cannot crack, 
harden or curl from the effect of 
perspiration. 


The Mills Method of welt construc- 
tion makes shoes more flexible— 
entirely eliminating any “breaking 
in” period. There is no filler to 
shift; and no free edge inside the 
shoe around the tread. 


VAN TAN INSOLES improve any 
shoe. When employed by the Mills 
Method of construction the results 
are surprising. Many long standing 
cases of foot suffering have been 
permanently relieved by wearing 
Mills Method shoes with VAN TAN 
INSOLES. 

VAN TAN INSOLES are avail- 
able in Cantilever Shoes. 


See our interesting exhibit at Buffalo. 


For further information address 


Van Tassel Sole & 


Leather Corp. 
Box 477 . . . Norwich, Conn. 


Apply Adhesives 
Immediately 


You can do this when you use 


PEDI-BALM 


for tired, burning, inflamed, 
feverish and swollen feet. 
+ 
In Handy Tubes 
To the Profession, $7.20 per dozen 
For Office Use 


Pound Jars ... . « $1.75 
Half Pound Jars . . . . $1.00 


All Transportation Charges Paid 
Full size samples mailed on request 


DR. IGNACE J. REIS’ 
PRODUCTS COMPANY 


7 West Madison St., Chicago 























Make your operations 
absolutely painless with 


RADICOR 


—undoubtedly the most powerful 
anodyne ever offered for surface 
use, yet thoroughly harmless, non- 
toxic and non-irritating. Acid in 
reaction, quickly softens callous 
tissue, yet positively will not affect 
healthy skin, Enthusiastic Chirop- 
odists tell us there’s nothing like 
it for treating nervous patients, 
tender tissue, soft corns, ingrown 
nails, etc. Use it once and it will 
be found indispensable. Mailed 
postpaid on receipt of price at rate 
of $1.00 per bottle or 6 bottles for 
$5.00. Money back without ques- 
tion if not delighted. 


THE WELLMAN COMPANY 
1048 University Avenue 
Rochester, N. Y. 
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Sizes 1 to 12 RocnesteR Clad Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 

We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 

enced shoe fitters. 

Write for descriptive booklet “J” 
° 38 WEST 39TH STREET, NEW YORK 
Arch-Aid Shoe Shop, Inc. 110 BOYLSTON STREET, BOSTON 


ad 











CARE OF CHILDREN’S FEET 
(Continued from Page 19. 

nails to grow inward. The nails should be cleaned with a cotton-covered 

orange-wood stick, gently touching the surface beneath the nails. 

While the general conditions for caring for children’s feet have 
been covered, there are many other conditions that you will find which 
should be brought to the attention of an orthopedist, chiropodist, or 
podiatrist. 

Allow children to expose their feet to the air a few minutes before 
bedtime. Remember that from birth to old age, their feet are encased 
in a stocking-lined leather house, with no windows to let in either light 
or air. Be good to feet, and they, in turn, will be good to you. 


Feet are the foundation to a healthy mind and body. 











4 


r Well Equipped 0 Office isaSound Investment 


> 


Craftsmen with 
a desire for 
perfection 
accomplish 
results in 
building 
Sorensen 
Standard 
Equipment. 


_ 


Sorensen has 
an outfit for 

every purse 

and purpose; 
and seeks to 
give the utmost 
value in each 
price class 


C. M. SORENSEN CO. . 


444 JACKSON AVENUE LONG ISLAND CITY, N. Y. 


(Queensboro Plaza—15 minutes from Times Square) 
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KICLE PREVLEX VEL VEEVEEUR 


aS ynco 


Non-Metalic Muscle Building; 
ARCH CUSHIONS 





Sete 


THIRTY-SIX MILLION 
(36,000,000) 


people are being referred to 
your Profession this year by 


our publicity campaign. 


See 


We wish you a most pleasant 
and profitable Convention. 


Sete te 


Kleistone Rubber Co., Inc. 
810 CUTLER STREET, WARREN, R. I.. U.S. A. 


Builders of the 
Lynco Muscle Building 
Arch Cushion 
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Gillette Chiropody 
Chisel and Knife 


Keeness at all Times ! 


Gillette Chiropody Chisel and Knife Blades 
are made from the highest grade steel 
and are tempered to take the finest 
edge in the world. Handles are so 
constructed that blade can be re- 

moved and new one inserted 

with the least possible effort. 

Removable feature of 

blades makes it an ex- 

tremely simple mat- 

ter to have a uni- 

formly keen edge 

at your com- 

mand at all 





GILLETTE 
CHIROPODY CHISEL 
Lb 7, Handles 75c each (list) Gillette 


Chisel Blades 
Plain Chisel Handle No. 403 


Made in five shapes, 
“c “é Y 
Knurled No. 411 five of one style to the 


Octagon “ 3 No. 412 packet. (List) Sic | 


THE GILLETTE 
CHIROPODISTS’ 
KNIFE No. 402 
Complete set consists of 
Gillette Chiropodists’ Knife 
with five blades, all con- 
tained in a leather covered 
velvet lined case. 
Lt Tie «§ . 4s SS 
Set without case . . $4.00 
Blades No. 509 (5 to 
't phe . «ss Se 





ORDER FROM YOUR SUPPLY HOUSE 


Gillette Safety Razor Co. Boston, Mass. 
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KANGOLA, “The Leather for Foot Health,” is 
the logical choice for busy feet in that it encour- 


ages them to be normal. 


KANGOLA is highly porous, allowing proper 
ventilation. It is super-supple for foot-ease, and 
sturdy enough to give the foot correct support. 


In shoes of KANGOLA, Style and Comfort meet. 


ph tae, 


Kangola 


REG.U.S. PAT. OFF. 


C.D.BROWN & CO. “ze 
Rochester, NY. 
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